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THE OPERATION OF ILEOSTOMY FOR 
ORGANIC DISEASE OF THE CASCUM 
CAUSING OBSTRUCTION. 

By THOMAS BRYANT, M.Cu., 


PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS, CONSULTING 
SURGEON TO GUY'S HOSPITAL, ETC. 


THE operation of enterostomy as first performed by 
Nélaton, and strongly advocated by Trousseau, has never 
found much favour with British surgeons, and at the pre- 
sent day, when a general experience tells us that we may 
deal as boldly with the peritoneum and the viscera it 
encloses as with any other portion of the human frame, it 
is never likely to become common, since at its best it 
can rarely be more than a temporising measure, and only 
indirectly a curative one. That it may be the means of 
relieving some of the most urgent and distressing symptoms 
of obstruction as well as of prolonging life is not to be dis- 
puted, and that by so doing it may give nature an additional 
chance of removing the cause of the obstruction is equally 
clear; but it can do nothing in a direct way towards re- 
storing the continuity of the intestinal tract when me- 
chanically closed. evertheless, the principle of the 
operation is good, and the measure itself, even as it has 
been practised, has a distinct Lose in surgery, and 
must be regarded as a valuable addition to the surgeon’s 
means of giving relief, when applied to the right 
class of cases and carefully performed. As an operative 
measure it has, however, a weak point, and that is the 
uncertainty which the surgeon always feels as to the 
anatomical position of the coil of distended intestine which 
he may have opened, for Nélaton’s directions were to open 
the coil of bowel which presented at the wound which was 
made in the right iliac fossa. If the coil which presented 
happened to be low down in the ileum, all might be well ; 
but if it happened to be a coil of jejunum, failure must 
soon follow, for the patient would die of inanition. It 
follows, therefore, that some method is wanted by which 
the surgeon can be guided towards the lower pert of the 
ileum; and as in the following case I think T have dis- 
covered a way by which this desirable end may generally 
be secured, I have taken the present%pportunity of bring- 
ing it before my professional brethren. The operation I am 
about to describe may well be called “ileostomy.” 

On Nov. 25th I was asked by Dr. Knaggs of Camden- 
road to see with him a lady aged sixty-two, the mother of 
nine children, who, although for three years subject to a 
winter cough, had otherwise been healthy up to last May, 
when, to quote Dr. Knaggs, who kindly favoured me with 
the history of the case, ‘‘she had a severe attack of flatu- 
lent dyspepsia, followed by diarrhcea, and for which all the 
usual remedies were tried in vain, including opium, sul- 
— acid, chalk mixture, calomel in small doses, &c. 

y careful dieting and the frequent use of starch and opium 
enemata the diarrhcea subsided, and she became sufficiently 
well to get about again. At that time there were no signs 
of any tumour or of any abnormality of the abdomen. The 
patient then went out of town and returned apparently well. 
A month afterwards, on Oct. 20th, the diarrhoea again re- 
turned and a — made its appearance in the right 
iliac fossa; this gradually increased in size, but subsequently 
appeared to vary according to the state of the bowels—that 
is, after relaxation the tumour became smaller, and after 
a starch and opium enema it increased. The abdomen 
generally was distended.” 

On my visit on Nov. 25th I found a spare woman of fair 
oo with a distended and tympanitic abdomen, the en- 
argement being very central and below the umbilicus. The 
loins and epigastric region were comparatively flat. Coils 
of small intestine were very visible through the thin abdo- 
minal parietes, and peristalsis was very visible. In the 
= iliac fossa there was an irregular swelling with 

idge-like projections upon its anterior surface ; firm pressure 
upon this caused pain, but made no impression upon the 
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outline of the swelling. I regarded this swelling as being 
due to tumour, which I feared was of a carcinoma- 
tous nature. Under these circumstances I advised her 
to undergo an operation, based on the lines of colotomy 
for rectal stricture, and determined to open the lower 
part of her ileum before it joins the cecum at the ileo-cvecal 
valve. Whilst arrangements were being made for this 
operation I advised the external application of belladonna 
and glycerine to the abdomen, the use of a four-ounce 
nutrient enema with opium in it, alternating with a 
nutrient suppository, every four hours, and a little fluid 
to be given by the mouth in spoonfuls every half-hour. 
For the purposes of operation I had her removed to Boling- 
broke House, Wandsworth Common, a nursing home, fh 
which she could be well nursed and looked after. 

On Dec. Ist I performed the operation, aided by Mr. 
F. Bui aard and the house surgeon, Mr, Lyster, by making 
an ine ion about two or two and a half inches long in the 
direct. 1 of the right semi-lunar line, with its centre corre- 
sponding to a line drawn across the abdomen from one 
anterior superior spinous process of the iliam to the other. 
Each layer of tissue was divided seriatim, and all bleeding 
was arrested by torsion and hot iodine sponges. When 
the peritoneum was reached it was carefully picked up 
by forceps and opened the whole length of the wound, 
when a coil of distended small intestine appeared at 
the wound. The two edges of the parietal peritoneum 
were now seized with tenaculum-pointed catch-forceps 
and held aside whilst I introduced my right index finger, 
which, having pushed aside the coil of intestine which pre- 
sented itself, came down at once upon the cecum, and in 
less time than I can write this line I hooked up the ileum 
just as it was about to join the cecum at the ileo-ciecal 
valve. The bowel was distended, and its walls were very 
thick—this condition clearly indicating the chronicity of 
the obstructing cause. 

I stitched this portion of the bowel to the parietal 
peritoneum by means of fine chromicisec catgut sutures, 
and passed the sutures through only the serous and muscu- 
lar coats of the bowel and the free edges of the divided 
parietal layer of the peritoneum. I then brought the angles 
of the wound together by sutures, and introduced two silk 
loops into the walls of the bowel to serve as guides to the 
second part of the operation, when the intestine will have 
to be opened in the course of two, three, or more days. The 
wound was finally dusted with iodol And boracic acid (one 
part to four), covered with some cut-up fragments of 
iodoform gauze and a layer of wood-wool tissue, and 
bandaged up. A suppository of one grain of the extract 
of belladonna and of opium was administered, and direc- 
tions were given that the patient should be fed every 
three or four hours by nutrient four-ounce enemata, 
alternating with nutrient suppositories, and brandy and 
water Das to be given by the mouth, in spoonful doses, if 

uired. 

. 2nd.—The patient had passed a quiet night, and 
had slept at intervals. She had taken some spoonfuls of 
brandy and water. At 8 A.M. the temperature was 100°; 
pulse 88. Suppository of belladonna and opium (half 
strength) to be given. 

3rd.—Had had a ~~ twenty-four hours; very little 
pain; no sickness, Temperature 99°4°; pulse 86; urine 
normal. 

4th.—This being the third day after the operation, the 
wound was examined, and it looked well. The intestine 
was then opened. The line of incision into the bowel was 
rendered easy by means of the guiding silk loops that had 
been introduced for the —— If these had not been in, 
much uncertainty would have been felt as to the right 
peint of puncture. Flatus passed freely from the bowel, 
which at once collapsed. Some motion aiso soon 
the rectum, which was then washed out, and food was 
ordered to be given by the mouth. 

6th.—Doing well, though troubled with some bladder 
irritation. Temperature normal. 

A daily report of the progress of this case is not n > 
as the operation wound went on well, and within three 
weeks the artificial anus was fairly established, and the 
motion which escaped from the wound was healthy and 
semi-solid. The patient herself improved in spite of her 
minal sweiling an nD isappeared, and the prognosis 
of the case may be Eid to be favourable. 

Remarks.—In the case related it will be noticed that 
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the object | had in view was to open the ileum just above 
the ileo-ciecal valve ; for the working diagnosis made of the 
case was that of carcinoma of the excum. The operation 
determined upon was therefore on the lines of a lumbar 
colotomy for rectal stricture—that is, it had for its object 
the formation of an artificial anus above the seat of the 
intestinal obstruction. With this view I made my incision 
in the right semilunar line, its centre corresponding with 
a horizontal line drawn across the abdomen from one 
anterior superior spinous process of the ilium to the other, 
and the incision made was about one and a half to two 
inches in length. Through this incision, when all bleeding 
had been arrested, I passed my index finger, and pushing aside 
«coil of distended small intestine, and coming down upon 
the inner border of the cecum I at once hooked up the 
ileum and brought it to the surface. It is to be 
noted that the coil of small intestine which first pre- 
sented itself was not the coil which was wanted. 
The bowel was very thiek, and felt like a stomach. 
It had evidently, from over-work, become much _ hyper- 
trophied. The bowel was then sutured to the parietal 
peritoneum by six fine chromicised catgut sutures, three on 
each side, and care was observed not to pass the sutures 
deeper than the muscular layer of the intestine. Where 
the wound tailed off at either end, a suture was passed 
through both edges of the divided parietal peritoneum, as 
well as through the muscular walls of the bowel itself. The 
outside wound was then brought together at both ends by a 
few sutures introduced through the skin and muscles of the 
opening. The bowel wes not opened at the time of opera- 
tion, but two guiding loops of silk were passed through the 
serous and muscular coats of the bowel, to indicate to the 
surgeon the exact position at which, later on, the opening 
into the bowel should be made. And let me add that with- 
out this aid great difliculty would have been experienced, and 
consequently danger, in completing the operation ; for on 
the third day the whole surface of the wound when exposed 
was covered with granulations, and there would have been 
no guide whatever to indicate the point at which the punc- 
ture could, with safety, be made, whereas with the guide the 
completion of the operation was effected with certainty and 
precision. In anurgentcase the bowel would have to be opened 
at once; the opening, however, need not bea large one, and 
Nélaton’s directions to make it about a quarter of an inch 
long should be followed. At a later period the opening can 
easily be enlarged and without pain, the bowel having no 
sensitive nerves. In*my own case I made the opening 
about half an inch long. For the first three days after 
the first stage of the operation was completed the patient’s 
powers were kept going by means of small nutrient 
enemata alternating with nutrient suppositories, adminis- 
tered every three hours, and a teaspoonful of brandy and 
water by the mouth every half-hour. <A belladonna and 
opium suppository was given after the operation. After 
the bowel was opened anc relief was afforded to the 
obstructed intestine, food was ordered by the mouth, and 
was well retained. The patient is now, nearly five weeks 
after the operation, convalescent, and her general condition 
has much improved. The bowel empties itself without pain 
through the artificial anus as well as through the normal 
channel. This operation which I have just described, and 
which for ox oar of clearness may be called “ileostomy,” is 
as applicable to examples of chronic obstruction of the cecum 
from organic disease as is left lumbar colotomy for chronic 
obstruction of the rectum. It is, moreover, applicable to 
eases of acute or chronic ileo-c:ecal intussusception in which, 
irom some cause or other, the opportunity for opening the 
abdomen has been lost, or the time for doing it has passed, 
and in which relief to symptoms is urgently called for. 
{t will also, in practice, be doubtless found to be applicable 
to other cases when no other means of giving relief 
ean be suggested. Should the lower end of the ileum 
ia any given instance be found not to be the right 
coil to be opened, the most distended one which presents, 
as advised by Nélaton, may be taken as a substitute, 
end the operation turned into one of Nélaton’s enterotomy 

asses. The operation is not a difficult one, and in extreme 
cases, where an anzsthetic is likely to be dangerous, it 
might bedone even withoutits aid. If the surgeon follows the 
method I have just described in this paper, he will, I am 
convinced, be as pleased with the operation as I was ; and if 
he gives his patient the relief my operation of ileostomy has 
given mine, he will not be unwilling to repeat the measure 
in an appropriate case. 


Clinical Leeture 


TOXIC HYSTERIA. 
Delivered at the General Hospital, Birmingham, on Monday, 
March 8rd, 1890, 


By ROBERT SAUNDBY, M._D., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL. 


GENTLEMEN,—The case I am going to show you to-day 
belongs to a curious group of nervous diseases which have 
been described as toxic hysteria. So far as Iam aware, it 
has never been recognised in this country, and the only 
reference of the sort in any English journal is a brief 
aceount of a case of hemianzsthesia ascribed to lead poison- 
ing, included by Dr. Allen Sturge in a paper published in 
the British Medical Journal for 1878, vol. i, p. 783. 
This case was seen by him in Paris under the care of 
Dr. Lépine; and it is entirely to French authorities 
that we owe the recognition of the curious relations 
that appear to exist between chronic intoxications— 
e.g., by lead, alcohol, &c., and certain hysterical phenomena. 
These have been almost exclusively observed in male 
patients, and under circumstances where, as in the case I 
am about to relate, an error of diagnosis might easily be 
made by anyone unacquainted with these relations, or at 
least great difficulty might be experienced in forming a 
conclusion as to their true nature. I am therefore glad of 
this opportunity, as one that may not soon recur, and I 
trust you will store this case in your memories as a remark- 
able illustration of that protean disease, hysteria, which lurks 
under so many strange shapes, to the confusion of our art 
and not seldom to its discredit. 

John W. T——, aged thirty-seven, storekeeper, was 
admitted Jan. 2nd, 1890, complaining of stiffness, weak- 
ness, and numbness of the left leg, arm, and hand, and 
also of some numbness and stiffness of the right hand. e 

Family history.—His father died aged forty-two, his 
mother aged twenty-five; causes of death unknown. One 
brother living, aged forty-two, in good health ; one sister 
died, aged thirty-two, of dropsy and jaundice. 

Previous history.—The patient remembers noillness, except 
a feverish cold with which he was confined to the house for 
a fortnight when he was seventeen, until twelve years and 
a half ago, when he had a quinsy, followed by what he calls 
‘*Jock-jaw,” for which he was treated in the Queen’s Hos- 
pital. This got well, but about the same time a numb- 
ness or tingling sensation came on in the feet, legs, 
and thighs, which gradually disappeared. His present 
illness began two years and a ago with severe 
headaches, which were always worse on Sunday morn- 
ing. On Saturday nights he worked until 11 o'clock, 
but on all other evenings he left work at 6 o'clock. 
After six months the headaches left him, but he 
began to feel a tingling in the left forefinger, which in the 
course of three months spread to all the fingers of the left 
hand, and by the fifth month had spread to the wrist. At 
the end of a year the left arm was affected by numbness, 
tingling, coldness, and loss of muscular power. The left 
foot and leg were then attacked by similar symptoms, which 
gradually reached as far as the knee. Six months ago the 
right hand began to be similarly affected, but in a much 
slighter degree. For the last two years his bowels had 
been very constipated, being opened about once a week, and 
then only by means of medicine. His work had been to serve 
out stores, and amongst these he had to give out white lead, 
which was kept in a barrel, from which he dug it out with a 
spade, causing a good deal of dust. He also had to give 
out turpentine, aud to this he himself attributes his illness. 
He was constantly exposed to changes of temperature. He 
was a very moderate drinker, and denies having ever had 
syphilis. 

condition. —The patient is a fairly well-developed, 
sparely nourished man, with an anxious expression of face. 
His left arm is firmly flexed at the elbow, wrist, and fingers, 
the thumb being adducted and flexed under the fingers. 
Teeth carious, no blue line on gums ; tongue clean ; appetite 
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.good ; bowels confined ; liver and spleen normal; heart 
normal ; lungs normal; pulse 72, regular; respiration 18. 
He complains of frequency of micturition and that he 
cannot hold his urine so well as he did ; quantity normal ; 
contains no albumen, sugar, or bile, but there is ,}, gr. of 
lead to the pint. Generative functions normal. 

Nervous system.—Special senses normal. No diminution 
-of field of vision or colour-blindness in either eye. Plantar 
reflex diminished on the left side. Ankle clonus present on 
both sides, but more marked on the left. Patellar reflex 
exaggerated on the left side. Complete analgesia without 
anesthesia over the left forearm and hand; elsewhere 
sensation unaffected ; electrical reactions of muscles of fore- 
arm and leg are quite normal. Both the left arm and left 
leg are weakened. In bed he keeps his leg stiffly extended 
at the knee and flexed at the ankle to a right angle, and in 
walking he maintains the leg in this position, although, 
when asked, he can flex the knee, draw up the thigh, and 
extend the ankle. If one attempts to flex the knee, it is 
easy to feel that the resistance increases with the force used. 
There is very slight wasting of the muscles of the forearm 
and leg. Girth of forearms, right 97 in., left 9} in.; girth 
of calves, right 13 in., left 12} in. 

On Jan. 25th he was put under chloroform, when the 
spasm of the left arm became quite relaxed. The limb was 
_put on a splint, and when consciousness returned the spasin 
did not recur. He says his leg is ‘‘ always worse in the 
morning (visit hour) and when anybody is looking at him.” 
When asked to execute particular movements of his leg, or 
arm, the limb is often thrown into violent clonic spasms, 
which may extend to the whole of the same side and are 
attended by obvious nervous excitement. 

March 2nd.—His hand and arm are still cyanosed, but 
the spasm has entirely gone. He still walks badly, holding 
the limb in the same rigid position. The analgesia seems 
to be almost if not entirely absent. 

This is a case of hysterical spastic hemiplegia. It may 
be distinguished from the spastic paralysis of organic 
<lisease by the following circumstances: 1. Primary spastic 
hemiplegia is unknown as a disease of adult life; there is 
no history here of an apoplectic seizure, but of a slowly 
progressing paralysis. 2. There was analgesia of the 
affected forearm; whereas in organic disease sensation 
would be unaffected. 3. The gait differs from that of 
organic disease in the foot being flexed instead of being 
extended in the talipes equino-varus position. 4. The 
spasm is not constant; when standing he can point his 
toes and flex his knee. 5. Very slight wasting has occurred 
in spite of the paralysis having existed more then eighteen 
months. 6. The spasm relaxed completely under chloro- 


form, and has not recurred at the wrist and elbow. 7. The | 


continued improvement which has takep place under simple 
treatment. 

Some years ago I met with a very similar case, which I 
recorded at the time in the Birmingham Medical Review 
(vol. ix., 1880, p. 274). The patient, Joseph W——, aged 
thirty, was a house painter, who attended as an out-patient | 
in May, 1880, complaining of pain in the chest. He hada 
strong blue line on his gums, and was treated for lead poison- 
ing. Six weeks after coming under observation he came up | 
to show his left hand, which was firmly clenched and cya- | 
nosed. He stated that three days previously, while he was 
at supper, both hands became spasmodically flexed so that 
**he could not let go his knife and fork.” This passed off in 
about half an hour, but the following morning the left hand, 
as he expressed it, ‘‘ went altogether.” The fingers were 
firmly flexed on the palm, the thumb lying over the fingers. 
The skin of the affected hand was cyanosed, and felt colder 
than on the opposite side. There was slight numbness, but 
no anesthesia at first. On applying gold to the affected 
arm for twenty minutes there was complete anesthesia 
of the opposite (right) forearm and hand; while, on 
applying the gold to the right arm sensation completely 
returned, but es in the corresponding parts on the 
opposite (left) side. This is the hysterical phenomenon 
described by Charcot as ‘ transference.” The muscles 
reacted well to faradaism, and under treatment by this 
current the power of extending the fingers gradually 
returned, while the anesthesia disappeared; but he began 
to complain of a in the course of the sciatic nerve, with 
jerking of his leg. Svon after this he was brought into 
the hospital and treated in the surgery for what was 
regarded as a ‘‘hysterical” fit, and a few days later he 
returned with his hand as firmly contracted asever. He 


then complained of a een sensation, ‘‘as if a ball was 
coming up in his throat” (the familiar globus bystericus). 
Still later in the same year he was brought into hospital 
in a cataleptic condition, having had a fit in the 
street. His hand was easily moulded, placed on a 
splint, and fixed so as to maintain the extended 
position. After a few days the splint was removed, 
without the hand showing any tendency to resume its 
contracted state, and he was dismissed with a caution. 
He was known to have kept well up to December in the 
same year, after which time he was lost sight of. There 
could be no doubt as to the bysterical nature of this 
case, but, influenced by the writings of the French school, 
I was at first inclined to attribute the contracture and 
anwsthesia wholly to the lead poisoning. Later on, after 
he had been brought to the hospital in a hysterical fit, I 
learned he had been subject to such fits since he was fourteen 
ears of age; he himself called the attacks ‘‘ hysterics.” 
ven or eight years previously he had had an attack of 
tremor in the right arm. His family history was 
free from any evidence of neuropathic tendencies, but 
he was a house-painter before his first fit occurred. 

In the light of the second case, and for the reasons already 
given, I have no hesitation in classing the first case as one 
of hysteria, but I had considerable doubt as to the import- 
ance to be attributed to the influence of lead, to which he 
had been exposed, and which the analysis of his urine 
showed had, to an appreciable extent, entered his system. 
Having looked in vain for any recent reference to the subject 
in the books at my disposal, I wrote to Professor Debove, 
who eleven years ago published two cases under the name 
of ‘‘Saturnine Hemiplegia,' and got in reply a reference 
to a more recent paper of his own, which I have not been 
able to obtain, and to a pamphlet by a Dr. Hischmann,? 
entitled ‘‘Intoxications et Hystérie,” in which may be 
found a very clear account of what has been written on the 
relations of hysteria to chronic poisoning by lead, alcohol, 
and mercury. ltseems to be now fully admitted by Pro- 
fessor Charcot and his followers that the nervous pheno- 
mena are truly hysterical and depend upon a fundamental 
hysterical diathesis. The part played by the poison is now 
regarded as merely that of an exciting cause. In reference 
to this Dr. Hischmann says: ‘‘ It is even permissible to ask 
whether, in the absence of the poison, the hysteria would 
have shown itself? The question is difficult to answer, but 
one may suppose that, had there been no poisoning, it 
would have probably found some other exciting cause, su 
as a traumatism or a vivid moral impression.” 

Dr. Hischmann especially points out that these hysterical 
paralyses cannot be confounded with true toxic paralyses, 
as the electrical reactions, as we found in the present case, 
are always normal, whereas it is well known that in true 
toxic paralyses—e. g.,in lead palsy—the faradaiccontractility 
is more or less lost. Besides the symptoms described, cases 
have been recorded of apoplectic and epileptic seizures, 
transitory aphasia, hemianwsthesia, oculo-motor paralyses, 
unilateral smeared and colour blindness, mutism, and even 
paralysis of the extensors of the hand and wrist simulating 
in its localisation the ordinary drop-wrist of lead palsy, yet 
all of these of a hysterical nature. It is remarkable that 
this association of hysteria with lead has been almost ex- 
elusively observed in men, so far only one female case having 
been recorded. 

Prognosis.—A cure may always be looked for in all 
hysterical affections, but it may be a long time coming. It 
is of the greatest importance to be sure of your diagnosis, 
and then to insist upon the essentially curable nature of 
the disease. 

Treatment.—The treatment of these cases should be two- 
fold. By the administration of iodide of potassium we may 
promote the elimination of the lead which has accumulated 
in the system, while, perhaps, acting through the imagina- 
tion, we seek to get rid of the motor trouble. Several of 
the French cases have been cured by the application of a 
large magnet to the affected side, and in several cases the 
characteristic phenomenon of transference, or passage 
of the analgesia to the corresponding limb on_ the 
opposite side, has been observed. Others have been 
cured by the douche, others, again, by a weak gal- 
vanic current, especially when applied to the skin by 
means of a brush electrode. We have tried the douche 


1 Le Progrés Méd., 1879, Nos. 6 and 9 
2 Paris, G. Steintheil, 1888. 
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for our patient, and he has greatly improved under 
it; he is now getting galvanism daily. He has also taken 
a mixture containing iodide of potassium and magnesium 
sulphate. We have not used isolation and massage, the 
value of which we have so often demonstrated in female 
hysterical patients, because we have no male isolation ward 
in which it could be carried out, but we have no doubt it 
wonld prove equally effective. 


THE FILARIA SANGUINIS HOMINIS MAJOR 
AND MINOR, TWO NEW SPECIES OF 
HA MATOZOA. 

By PATRICK MANSON, M.D., M.R.C.P., LL.D. 


ON the 10th of November last Dr. Stephen Mackenzie 
very kindly invited me to examine the negro Mandombi,' 
then lying in the London Hospital, suffering from the 
** sleeping sickness of the Congo.” Dr. Mackenzie told me 
there were filaria embryos in Mandombi’s blood, and 
that he had remarked certain peculiarities about them— 
viz.: 1. They did not observe the periodicity characterising 
filaria embryos in the human blood, but could be found 
there at all times, whether by day or by night. 2. The 
embryos did not appear to be all of the same size. 3. They 
could not be kept under continuous observation during 
several days, as hitherto had been frequently done with 
similar parasites in other cases of filarial infection, but ‘dis- 
appeared in some mysterious way from the slides after a 
very few hours. 

On the occasion of my first visit—made about 3 P.M.— 
being principally interested in his ‘sleeping sickness,” 
and not suspecting anything unusual about his parasites, I 
made but a very cursory examination of Mandombi’s blood. 
I did, however, examine one filaria embryo with a high 
power, and I have a distinct recollection that it possessed a 
sheath, and seemed in every other respect like the ordinary 
filaria sanguinis hominis | was familiar with. On the 2nd 
of December Mandombi was reported to be dying, and 
Dr. Mackenzie, with a view to the anticipated post-mortem 
examination, again very kindly requested me to see him 
and to examine his blood, especially in reference to the 
blood parasites. I visited the patient at 9 P.M, and 
remained with him till 11 P.M., examining and preparing 
many slides of his blood. The first slide examined was 
a large one—one inch and a half by one inch. In it I 
counted thirty-three active filaria embryos. Although 
this examination was made with a low power, [ could 
easily see that some of the parasites were much smaller 
than others ; and I also saw that the style of movement 
indulged in by the smaller variety differed somewhat, in 
some instances, from that of the larger. The latter, which 
I propose for the time beiog to designate “ filaria sanguinis 
hominis major,” resembled the ordinary filaria of the 
blood, as described by Lewis and others ; and, at this time, 
I had no doubt it was this parasite. The smaller parasite, 
which I propose to call ‘filaria sanguinis hominis minor,” 
exhibited a greater locomotive tendency than its larger com- 
panion. This circumstance, together with the difference I 
observed in the sizes of the parasites, led me to make a 
very careful examination with higher powers of the micro- 
scope of Mandombi’s blood worms. As a result of this ex- 
amination, and of subsequent study of the filaria embryos 
in the blood of three other negroes, I have come to the con- 
clusion that man is liable to be the host of at least two, if 
not three, distinct species of filarial heematozoa. 

Mandombi died a few hours after my visit. Although at 
the post-mortem examination, made next day, there was no 
difficulty in procuring innumerable specimens of the two 


' For a report of this case see THE Lancet of Nov, 22nd, 1890 
(Clinical Society's meeting of Nov. 14th, 1890). 


Filaria Sanguinis Hominis. 


Filaria Sanguinis Hominis Major. 


species of embryos, the parent form of neither could be dis- 
covered, notwithstanding a prolonged and careful search in 
every likely situation. All further study of Mandombi’s 
parasites—at all events, of their behaviour in the blood 
during life—being at an end, it seemed that the oppor- 
tunity of working out a very interesting point in helmintho- 
logy had escaped us. Fortunately, however, within a very 
few days of this man’s death I had the satisfaction of con- 
firming, in an irrefutable manner, the truth of my conjec- 
ture as to the specific difference of filaria sanguinis hominis 
major and minor. For this opportunity I have again to 
thank Dr. Stephen Mackenzie. He informed me that he had 
had another Congo negro, 8S. C——, under his care in the 
London Hospital some time ago, but that, as the patient 
had begun to exhibit symptoms of insanity and was noisy and 
troublesome in the wards, he had been removed to a lunatic 
asylum. There Dr. Mackenzie and I visited him on 
Dec. 7th, and in blood drawn from his finger about 9 P.M. 
we found several filaria embryos exactly like the filaria 
sanguinis hominis minor of Mandombi. Though at that 
time, and many times subsequently, many slides of this 
man’s blood were examined, I have not encountered in it 
one specimen of filaria sanguinis hominis major. This 
last, in conjunction with other considerations, was suflicient 
to prove that the one type of embryo is noi a transition 
form of the other, nor in any way connected with it, but 
that the two forms of hzematozoa are specifically distinct. 
This is further borne out by the result of an examination I 
subsequently made of the blood of three other negro lads 
from Old Calabar. For this opportunity I am indebted to 
the kindness of Dr. Grattan Guinness. In the blood of one 
of these I found nothing abnormal, but that of the other 
two contained filariz ; one of them, R. M » had, like 
5. C——, only filaria sanguinis hominis minor, but the 
other, R. H——, like Mandombi, had both filaria sanguinis 
hominis major and minor. And, strange to say, just as in 
Mandombi, the major filaria was observed to be circulating 
in the blood during the day, although R. H—— was in 
perfect health, and went to bed and got up at ordinary 
hours. I have carefully scrutinised and measured this lad’s 
filariee sanguinis hominis major with the view of ascertain- 
ing if they are in any respect different from the ordinary 
filaria ; but, as far as I can make out, with the exception 
of some slight differences, they seem nearly identical. 
The slight differences I allude to are the absence in NR. 
H——’s filarize of the granular aggregation so frequently seen 
about the middle of the body of the filaria sanguinis 
hominis as described by Lewis and others, a*more delicate 
investing sheath and more marked oral movements. These 
slight differences, together with a different periodicity, 
lead me to suspect that the African filaria sanguinis 
hominis major is not the same as the filaria sanguinis 
hominis of India, China, America, &c., but, like its com- 
panion, the filaria sanguinis hominis minor, that it, too, is 
an entirely new species. And if this is the case with 
R. H——’s major filaria, it was probably the case with Man- 
dombi’s, and we may conclude that the disturbance of 
periodicity remarked by Dr. Mackenzie was not an ab- 
normality, but quite in conformity with the usual habit of 
the worm. The fact that Mandombi and R. H came 
from the same district on the Congo bears on this. As the 
filaria sanguinis hominis minor was alone found in the 
blood of 8. C and R. M——, we are justified in regard- 
ing the concurrence of filaria sanguinis hominis major and 
filaria sanguinis hominis minor in Mandombi and R. H—— 
as a coincidence simply, just as we would the concurrence 
of two separate species of ascaris in the same intestine. A 
fortunate coincidence, it is true, as by presenting the two 
species together, and in contrast, attention was called to 
their specific differences, which otherwise might have been 
as they have probably been overlooked by 
other observers less fortunately cireumstanced. 

To facilitate comparison I have arranged the distinctive 
features of these two species of hwmatozoa, as far as I 
have made them out, and of Lewis’s filaria, in the follow- 
ing table :— 


Filaria Sanguinis Hominis Minor. 


(Lewis ) Fig. 1. Fig. 4. 


1. Measures 1-S0in. by 1-3500 in., or 
thereabouts. (Lewis.) 
2. Is provided with a sheath. 


thereabouts. 


sheath. 


1. Measures 1-80 in. by 1-3500in., or 


2. 1s provided with a more delicate 


1. Measures 1-125 in. by 1-5500 in., 
or thereabouts. 
2. Has no sheath. 


i 


‘ 
‘ 
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3. Candal end tapers gradually for 
about one-fifth of the entire length of 
the animal, and terminates in a sharp 
or nearly sharp point. 


4. Cephalic end is rounded off and 
has obscure oral movements of a 
pouting character. 


5. No tongue-like organ visible. 


6. Appears in the blood at night, 
disappearing during the day. 

7. Has a wriggling but no loco- 
motive movement. 

8. Many specimens have a granular- 
looking aggregation about the middle 


3. Caudal end tapers gradually for 
about one-fifth of the entire length of 
the animal, and terminates in a sharp 
or nearly sharp point. Fig. 3. 


4. Cephalic end is rounded off and 
has distinct oral movements of a 
pouting character. Fig. 2. 


5. No tongue-like organ visible. 


6. Appears in the blood during the 
day, disappearing during night. 

7. Has a wriggling but no loco- 
yon 

8. No granular-looking tion 
about the middle of the =— 


3. Caudal end tapers more gradually 
for two-thirds of the entire length of 
the animal, and is abruptly truncated 
where it has tapered to about one-third 
of the diameter of the thickest part of 
the body. Fig. 8. 

4. Cephalic end is either conical or 
truncated, passing from one form to the 
other rapidly by a peculiar jerking, 
extruding, and retracting movement. 
Figs. 5, 6, 7. 

5. From time to time a minute 
tongue-like organ is rapidly protruded 
and withdrawn at the extremity of the 
cephalic end. Figs. 5, 6. 

6 Observes no such periodicity. 


7. Has a locomotive as well as a 
wriggling movement. 

8. No such appearance is visible. 
In fresh specimens the body is, through- 


of the body. 


It is desirable to add a few words in explanation and 
amplification of each of these points of contrast. 

1. The measurements of filaria sanguinis hominis vary in 
different specimens and according to different observers. 
Those I have given are Lewis’s, and they apply to African 
filaria sanguinis hominis major as well as to its Asiatic 
congener, They are not easily made on account of the 
restlessness of the animal during life, and the rarity with 
which it dies in a favourable attitude, as it generally 
ceases to move in a bent or contorted position. Filaria 
sanguinis hominis miuor is usually well extended when 
death approaches, and can therefore be measured with 
accuracy. Its size varies within very narrow limits; and 
the largest specimens never approach in size the smallest 
examples of filaria sanguinis hominis major. The filaria 
sanguinis hominis major is about the breadth of a blood- 
corpuscle; the filaria sanguinis hominis minor rather more 
than half of this. But, though widely different in size, the 
proportion of the breadth to the length is very nearly the 
same in both species—viz., 1 to 45, or thereabouts, 

2. The sheath, which is so distinctive a feature in filaria | 
sapnguinis hominis major, is not represented in filaria san- 
guinis hominis minor. I have looked for it most carefully 
and with high powers, and in all states of activity and 
torpor of the embryo, but have never seen any indicaton of 
it whatever. Dr. Stephen Mackenzie showed me a very 
effective method of demonstrating the sheath in the ordinary 
filaria sanguinis hominis. By adding an equal quantity of 
the warm urine of the filaria-bearing patient to a little of 
his finger blood, on examining the mixture with the micro- 
scope it is seen that by a process of endosmosis from the 
mixture of urine and serum and of exosmosis from the 
body of the filaria into the sheath, this becomes so dis- 
tended with fluid that it stands out tense, distinct, and 
pa | defined, and is now no longer dragged after the 
animal as a lash, but moves with it asa rigid tube. It 
then looks like a piece of blown-out and transparent intes- 
tine. Owing to the peculiar and rather intractable mental 
state of S. C—— 1 was unable to apply this beautiful 
and conclusive test to his filaria sanguinis hominis minor 
embryos ; but from what I saw, both in fresh and stained | 
specimens, I am convinced it has no sheath. 

3. The abrupt, truncated caudal end of filaria san- 
guinis hominis minor is a unlike the pointed 
tail of the larger embryo filaria, Figs. 3 and 8. For pur- 
poses of diagnosis this feature is sufficientiy distinctive, 
and in future, when a hematozoon is seen in the blood, it 
will probably be found that the shape of the tail is the only 
test necessary to apply to distinguish the smaller species. __ 

4. Oral movements of a ener character may be dis- 
cerned in filaria sanguinis hominis major, but they are 
by no means distinct, though, I think, more so than 
in Lewis’s filaria; in filaria sanguinis hominis minor | 
similar but much more distinct movements are readily 
made out. In addition to these a rapid extension and 
retraction of this end of the animal are distinguishable. | 
It looks as if the extreme anterior end (if I may use the 
expression) is suddenly drawn back, involuted, and short- 
ened by some sort of muscular contraction, and then as | 
suddenly allowed to spring forward as if by its own | 
elasticity. (Figs. 5, 6, 7.) 

5. I have never made out any kind of oral appendage | 
in filaria sanguinis hominis major or in Lewis's filaria. | 


out, perfectly homogeneous and trans- 
parent. 


But in filaria sanguinis hominis minor, by careful focusing 
and the use of a high power, one can see that from 
time to time a minute organ is shot out—snake-tongue 
fashion—from the presumed position of the mouth, or, 
perhaps, rather to one side of this. It is as suddenly 
retracted as it is protruded. Owing to extreme minute- 
ness and quickness of movement the exact shape of 
this organ is difficult to make out. Sometimes I have 
fancied that it is long and filiform, with a broad and 
hemispherical base; at other times it has seemed to be 
spatula shaped. At one time it will project further 
than at another, perbaps to a distance equal to about 
half the diameter of the head. Should the animal turn 
towards the observer this so-called tongue appears as 
a circular black speck; and if the head is very carefull 

watched as it lies flat in profile on the slide, a similar blac 

speck is often perceived moving up and down in what I may 
term the mouth and pharynx. Fig. 7. Nothing like a 
mouth or pharynx can be seen, and probably do not exist ; 


| I use these terms merely to indicate the position of the 


little moving speck. I may mention that Sonsino figures a 
somewhat similar organ as being present in certain canine 


| heematozoa he found in Italy.” 


6. The phenomenon called “ filarial periodicity” is now 
recogni as a characteristic peculiarity of filaria sanguinis 
hominis as met with in India, China, America, &c. I made 
a series of observations on the embryo filaria sanguinis 
hominis minor in S. C—— and of the major and minor 
embryos in R, H——, but failed to remark any correspond- 
ing periodicity in the case of the minor embryos. Embryos 
were found at any time. I have no record of observations 
in S. C—— from midnight to 7 A.M., but as the parasite 
was found at the latter hour, and was also seen at midnight 
and at 10P.M., there is every probability it was present 
during the few hours it was not sought for. The insanity 
of the patient and the scantiness of his stock of _—— 
rendered him rather an unfavourable subject for studying 
the question of periodicity; but the observations on 
R.. H——, backed as they are by Dr. Mackenzie’s observa- 
tions on Mandombi, are conclusive as to the absence of 
periodicity in the minor embryos. The point is of some 
importance, as it will, when properly determined, serve 
to guide us in a measure to the intermediary host of 
S. C——’s parasites. 

The following is the record of my examinations of 
S. C——’s blood. I would premise that a ‘‘slide” means the 
amount of blood under a three-quarter inch cover glass :— 
Dec. 7th.— 9 P.M.: Many slides yielded 3 minor embryos. 

llth.— 4P.m.: 10 9 

6P.M.: 6 ” ” ” 

” ” 11.55: 1 ” ” 


” 14th.—11 A.M. ” ” 
4P.M.: 1 ” ” 


2 Recherche sugli Ematozoi del Cane, Pisa, 1898, 
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The following record of my examinations of R. H 
blood also demonstrates the persistency of the presence of 
the filaria sanguinis hominis minor embryos both by day 
and by night. It also shows that the law of periodicity for 
the appearance of the major embryo is just the reverse of 


that which has hitherto been found to apply to the filaria | 


sanguinis hominis of Lewis. 


lst day, 12noon: 2slides 37 major embryos | minor embryo. 
» 


99 4P.M.: 2 33 99 

9 P.M. : 22 
2nd day, 1 A.M.: 

5A. 


4th day, 1A.M.: 
5A.) 


‘has x ‘/ssoo 


Figs. 1, 2, 8, filaria sanguinis hominis major ; 
Figs. 10 & 11, of pica media Fig 


’s| I may state that the first two and the last two examina- 


tions were made in fresh blood ; all the others were of blood 
which had been dried on a slide, and afterwards stained 
with eosine and mounted in glycerine jelly. If carefully 
done this latter plan seems tu give as accurate results as- 
the examinations of fresh blood, and is infinitely more con- 
venient, as it may be undertaken at any time. The blood 
must not be dried over a lamp or passed through the flame. 

Before definitely pronouncing on this inversion, in the 
case of filaria sanguinis hominis major, of the law of 


| periodicity which has been found to apply to the filaria of 


Lewis, it would be well to repeat the observations I have 
made in R. H—*- on other cases of filaria sanguinis hominis. 
major, for it is just possible there may be something 
peculiar about R. H » producing a disturbance of the 


| rhythm of his parasites, and the parasite I have designated 


‘‘tilaria sanguinis hominis major” may, after all, be only an: 
abnormal Lewis's filaria I do not think so, however. If 


future observations confirm mine, we may conclude that the 
| filaria sanguinis hominis major enters the general circulation 
some time between 9 A.M. and noon, keeps in it all day, 
and disappears from it for the night some time between 
9 p.M. and midnight. This, of course, has an important 
bearing on the question of the intermediary host, to whose 
habits this peculiar periodicity is undoubtedly an adapta- 


7. If specimen of filaria sanguinis ominis is 


x '/S000 


Figs. 4, 5, 6, 7, 8, filaria ganguinis hominis minor; Fig. 9, hematozoa of the a Gorenata ; 
. 12, of the deg ; Fig. 13, @. gracupica nig icollis ; Figs. att , 


14 & 15, of corvus torquatrs, 


” 9 A.M. l ” 0 ” 
1 ,, 26 1 
, ” 5PM.: | yy 12 ” 1 ” 
3rd day, 1A.M.: no examination. 
1 P.M. : poor slide 4 0 
” 0 ” 
, 2 ” 40 ” 0 ” 
t 1 ” 0 ” 1 ” 
1 0 ” 1 ” 
»»  12noon: 4 slides 33 2 tion. 
A 
5 
10 12 13 14 is 
| 
7 
8 
3 
| 
x /3000 
ait 
/eo x /3s00 ‘hoo x 350 
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‘watched, although it is seen to wriggle about very actively, 
it does not appear to materially shift its position in the 
field. Filaria sanguinis hominis minor behaves somewhat 
differently in this respect. It wriggles about just as 
actively; but, in addition to this, it exhibits a tendency to 
bore its way among the blood-corpuscles in a more or less 
definite direction, and unless, as frequently happens, it 
becomes entangled in a rope of fibrine, it will in a very short 
time move off the field, if that is a small one, altogether. 
It is to be presumed, therefore, that when in the human body, 
and in perfectly fluid blood, this locomotive habit is a con- 
stant one, and in some way subserves the interests of 
the filaria. I have watched the embryo entangle itself 
in the fibrine in the manner I have just alluded to. 
‘The locomotive tendency probably contributes to bringing 
this about—a result, by the way, very much in the 
interest of the observer, who otherwise might have a 
difficulty in following the little animal in its pere- 

inations. It seems to push the th s of fibrine in 
ront of it for a time, and then, wriggling over the 
accumulating fibres with its tail, twists them into a strand 
which presently constricts it, usually at a point a short 
-distance from the head. In this way it is kept a prisoner to 
one spot. The movements are now no longer locomotor, 
but are made round the constricting point as round a 
centre. In some instances the string of fibrine from con- 
tinued twisting becomes so tense that it produces a manifest 
constriction at the point where the filaria may be said to be 
hung up ; sometimes it looks as if almost decapitated. My 
interpretation as to how this appearance is brought about 
may be wrong; but there can be no question as to the fact 
and frequency of this striking occurrence. As regards the 
-duration of the movements, they slow down distinctly in 
twenty-four hours, become very languid in forty-eight 
hours, and usually cease entirely during the third day. 
I have seen the minor embryo alive, however, as late as 
ninety-six hours after its removal from the body, and 
probably by careful arrangements they could be kept 
alive much longer, just as in the case of filaria 
sanguinis hominis major. The disappearance of the 
embryes, remarked by Dr. Mackenzie in Mandombi’s 
case, was probably owing, at least partly owing, to the 
locomotive propensity I have described leading the filaria 
sanguinis hominis minor to the edge of the slides, where it 
became dried up and invisible, or under a mass of corpuscles 
which concealed it. I believe the slides whieh Dr. 
Mackenzie watched and saw this disappearance in were 
slides that had been prepared from blood containing prin- 
cipally filaria sanguinis hominis minor, and orly excep- 
tionally specimens of filaria sanguinis hominis major. I 
have not seen anything to warrant the supposition that 
the embryos disintegrate rapidly on removal from the 


y- 

8. Along the central axis of the body of filaria sanguinis 
hominis of Lewis, about the junction of the oral and caudal 
halves, a line of granular aggregations is often to be made 


out. I have never detected anything similar in these 
African filariz, major or minor. The body of the filaria 
sanguinis hominis minor is perfectly transparent and 
homogeneous when fresh. It refracts the light less 

werfully than filaria sanguinis hominis major does. 

robably the absence of a double outline, which the 
presence of the sheath produces in filaria sanguinis hominis 
major, contributes to this effect. When first drawn from 
the finger there are no markings visible; but after a time, 
as the movements slow down, a delicate lacework-like 
pattern of lighter and darker shading is developed ; and, 
Just as happens under similar circumstances in filaria san- 
guinis hominis major, though less markedly, the integument 
of the animal is thrown into innumerable, minute, closely 
set, transverse ruge. This is probably produced by the 
contraction of the desiccating body. 

Doubtless in time other points of contrast in the 
two or three species of human hematozoa will be found, 
the parent forms of the pew species, and the inter- 
mediary host or hosts will be discovered, and the complete 
life history of the parasites worked out. As regards the 
intermediary hosts, the absence of periodicity in the appear- 
ance of the minor embryo in the blood and the diurnal 
habits of the major—which I venture to assume as prac- 
tically established—and the probable limitation of this 
form of parasitism to a particular district of Africa indicate 
that the intermediary host in both instances is a blood. sucker 
-of a correspondingly limited geographical distribution, and 


a blood-sucker whose operations, unlike the ace of mos- 
quito which acts as intermediary host to the filaria san- 
guinis hominis of Asia, which is nocturnal in its habits, are 
conducted by day in the one case and by day or by night 
indifferently in the other. Some naturalists may be able, 
even at this early stage of the investigation, to indicate 
these animals. 

It has long been known that a filaria, the filaria loa, 
ney takes up its quarters under the conjunctiva 
of the inhabitants of certain parts of Africa. This par- 
ticular position does not seem favourable for the escape of 
the offspring of the parasite from the body of the host ; yet 
such escape is necessary for the continuation of the species. 
Might it not be that the worm, in the cases in which it is 
found lying under the conjunctiva, is one which has lost its 
way, so to si , nO uncommon occurrence with parasites, 
and that its proper habitat is one more calculated to favour 
the liberation of the embryo—viz., somewhere in connexion 
with the lymphatic or general circulation? Might it not be 
that the smaller of these new hematozoa is the embryo of 
the filaria loa? This, of course, in the present state of the 
inquiry, is almost purely speculative; but, nevertheless, it is 
a point worth investigating. It is to be remembered that 
filaria loa is principally confined to negroes. Leuckart, 
speaking of a mature specimen which he examined, says 
that its embryos were enclosed in thin egg-shells, and bore a 
close resemblance to filaria sanguinis (meaning filaria san- 
guinis hominis, Lewis), but were smaller (0°21 mm.). 

In 1886 Magalhaes described certain filarize—mature 
worms, male and female—which he found coiled up in a clot 
of blood in the left ventricle of the heart. He believed 
they were the parent form of the filaria sanguinis hominis 
(Lewis), and the description of their anatomy which he gives 
seems to bear out this opinion. But the situation they were 
found in is an unusual one for the parasite he believed 
them to be to occupy and, judging from the short notice 
of his paper in the London Medical Record, there seems to 
have been no particular care used to ascertain the exact 
characters of the embryos free in the blood. Possibly these 
may have been one of the new forms I describe, and the worms 
in the heart the mature form of this parasite. Again, ‘ craw- 
craw,” a papulo-vesicular disease found in negroes, 
characterised by itching and an exudation of a serous-like 
flaid containing embryo filariz, has been described. But 
the exact character of the embryos found in it have not been 
carefully laid down, as far as I know. They have been 
rather carelessly assumed by some authors to be the filaria 
sanguinis hominis of Lewis ; but the measurements are not 
given, nor are any of the details that are so necessary to deter- 
mine the species described. Might not this “ craw-craw ” 
embryo worm be the filaria sanguinis hominis major or 
minor’? Itis evident from this that it would very much 
conduce to accuracy and the advance of helminthological 
knowledge if observers gave exact descriptions of any 
strange parasite they may encounter, and, if possible, 
accompanied their descriptions with drawings and accurate 
measurements. 

As regards the pathological significance of the new para- 
sites, it is as yet premature to venture on any opinion. Most 
animal parasites are, as a rule, innocuous when in their 
normal position. Only under unusual conditions of numbers, 
location, or disease do they become a source of real danger 
to their hosts. Whether these new filarie sanguinis hominis 
have any pathological importance we as yet cannot tell. 
Certainly the occurrence of the minor worm in two of the 
four instances in which it has hitherto been found, being 
in connexion with cerebral disease in both cases—in one 
instance cerebral disease of a peculiar and endemic descrip- 
tion—is not without significance.. It is true that at the 
meeting of the Clinical Society, at which Mandombi’s case 
was discussed, I did say that I agreed with Dr. Stephen 
Mackenzie in regarding the presence of the filaria in the 
patient’s blood as simply a coincidence, and in no way 
related to the disease. But I did not know at that time 
that he had the filaria sanguinis hominis minor in his blood 
as well as possibly a new species of the major filaria. I had 
never seen any case of cerebral disease, attributable to the 
worm, in the many instances of the ordinary filarial infec- 
tion which I had studied. The Asiatic filaria sanguinis 
hominis gives rise to lymphatic disease of various kinds, 
never, as far as I am aware, to any affection of the central 
nervous system, such as Mandombi and 8. C—— suffe 
from. But though I have no knowledge of the pathological 
bearings of the filaria sanguinis hominis minor, I would 
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now, in the light of this new discovery, be inclined to modity 
somewhat the opinion I then expressed. 

There is a natural tendency at first to exaggerate the im- 
portance of any new discovery. Whilst this temptation 
ought to be resisted, a certain amount of speculation is, 
perhaps, justifiable under the circumstances, more espe- 
cially if it may tend to direct to fresh investigation. I feel 
tempted to suggest that thege new filarie may supply the 
key to an inter-relationship possibly existing between cer- 
tain pathological entities almost peculiar to the negro, 
especially the negro in Africa. The pathological entities 
Lallude to are the two [mentioned above—‘ craw-craw ” 
and the filaria loa—and thes‘ sleeping sickness.” In the 
first place the geographical distribution of the three seems 
to coincide. Next, **craw-eraw” and the “‘sleeping sick- 
ness” have been found associated with embryo filaria in the 
tluids, and it is most probable that the filaria loa is similarly 
associated. ‘‘Craw-craw” is a papulo-vesicular and very 
itchy eruption. Strange to say, a similar eruption is fre- 
quent in ** sleeping sickness” according to Corre’ and others 
who have carefully studied the disease. Mandombi 
complained of excessive itching. Finally, ‘“ sleeping 
sickness” may develop years after the patient has left 
the endemic area, where, it is to be presumed, it 
was contracted. In S. C——, whose case is regarded by 
some of his friends who have experience of ‘sleeping 
sickness” as a maniacal variety of this disease, it did not 
break out till five years after he left the Congo. I lately 
heard, through Dr. Grattan Guinness, of another case in a 
young negro lad who had come from the same district to 
England to be educated. He kept well for eighteen months 
and then became affected with the characteristic symptoms 
of * sleeping sickness,” of which he died aftera year. The 
delay iu the appearance of the disease is apparently more in 
keeping with a parasitic origin and explanation than with 
any other. The filariz evidently lived a very long time, as 
proved by their presence in S. C six years and a half 
after he left Africa. To supply an explanation of the way 
in which filariw could produce cerebral disease is another 
matter. One can imagine how it might occur, and should 
lilarie be found in the future to be responsible for the 
deadly disease called ‘sleeping sickness,” it will most 
likely be discovered that it is in consequence of some 
abnormality in their position or health that they become 
pathogenetic. Doubtless, they are very common in Africa, 
and therefore it can only be in rare instances that they give 
rise to disease ; but that they have a pathological relation- 
ship of some sort is more than likely, and such a suggestion 
is encouraged by analogy. 

For further information on this as on many other points 
in connexion with the new parasites, we must look to 
medical men whose work lies in the regions where they are, 
presumably, endemic ; that is, in the Congo country and 
tropical Africa generally. And it would be well for observers 
there to bear in mind the necessity for accuracy in: their 
descriptions, and also to be. alive to the possibility that just 
as man has been found to have two, or perhaps three, species 
of hxematozoa, ‘it quite possible that-he may have four 
or even more. Certainly some of the lower animals possess 
more than one species of blood worm. The dog has at least 
three, one (Fig. 12) of them being the progeny of the well- 
known filaria immitis, and the others of some as, yet un- 
known parents. I have found two (Figs./14, 15) distinct 
species of hzematozoa in the Chinese crow (corvus torquatus), 
and two (Figs. 10, 11) species also in the blood of the 
Chinese magpie (pica media). One of the; crow hematozoa 
(Fig. 15) resembles very closely, as regards shape, size, 
and the possession of a truncated tail, the filaria sanguinis 
hominis minor. I only know of one hematozoon (Fig. 9) 
besides the filariw sanguinis hominis which has a sheath ; 
this I found in the blood of the great crested pigeon of 
Java, the goura coronata. The fauna of the blood of man 
and animals offers an interesting and almost unworked field 
to the naturalist, and it is evident that its study is not 
wanting in interest and importance to the pathologist and 
the practical physician. 

I would suggest that anyone located in the endemic area 
of the filaria sanguinis hominis major and minor who may be 
desirous of working out the facts of this form of helminthiasis 
should first make himself familias with the appearance of 
the forms of the hwematozoa of man and of the hematozoa 
of some of the lower animals, and also of the best way o 


* Maladies des Pays Chauds, par Dr. A. Corre. Paris, 1887. 


rapidly and surely ascertaining their absence or presence 
in any given case.* That he should then systematically 
examine the blood of a large number of natives, noting 
their individual physical condition, and especially the 
presence or absence of peculiar diseases, such as sleep- 
ing sickness, craw-craw, Xc. Search might then be 
made for the intermediary host of the new filarize among 
the various blood-suckers attacking negroes in the endemic 
area; studying, in the first instance, at all events, those 
whose habits are not nocturnal. The embryo parasite 
will be found to be ingested by most of these, and will 
be discovered in the contents of the stomach in a state of 
digestion more or less advanced ; but in some one or more 
species of blood-sucker it will be found that this digestion 
does not oceur, and that the filaria embryo undergoes a 
metamorphosis similar to that of the filaria sanguinis 
hominis of Asia in the mosquito, or of Sonsino’s dog bzema- 
tozoon in the flea. In the event of a post-mortem examina- 
tion being obtained in a filariated subject, no pains should 
be spared to find the parental forms; all bloodvessels— 
especially of the liver, lungs, right heart, the large 
intracranial sinuses, and the arteries at the base of the 
brain—being split up for this purpose. The lymphatics, 
too, ought to - carefully scrutinised. 


Queen Anne-street, W. 


ANEURYSM OF THE SUBCLAVIAN ARTERY 
SPONTANEOUSLY CURED BY SLOUGHING. 
By THOMAS OLIVER, M.A., M.D., F.R.C.P., 


PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF DURHAM, AND PHYSICIA' 
TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 


THE cure of aneurysm, either by medicine alone or by 
surgical procedure, is a circumstance of which we are justly 
proud, but it is seldom that we see or hear of an aneurysm 
of a large vessel working out its own cure by sloughing. 
The case I am about to report is one in which this occurred. 

Michael T——, aged fifty-two, a labourer, was admitted 
into the Newcastle Infirmary under my care on June 8th, 
1888, complaining of pain in his right shoulder and of a pul- 
sation in the neck of three months’ duration. He has been 
a heavy drinker, of beer principally ; had a slight attack of 
rheumatic fever three years ago. Twenty —_ ago he had 
gonorrhea, but there is no history of his ever having 
suffered from syphilis. His father died at the age of fifty- 
six from the bursting of a bloodvessel ; his mother died of 
old age ; his brothers and sisters are healthy. Patient has 
been losing flesh rather rapidly of late. The pain he com- 
plains of shoots down the right arm from the clavicle to the 
elbow ; it is worst at night, and scarcely allows him having 
any sleep. The pain is mostly of an aching character. He 
has never received any injury to his shoulder, but thinks 
that he may have strained himself. There is neither 
difficulty of breathing nor of swallowing ; his pupils are 
equal, and respond to light. There is no cough or ex- 
pectoration. His voice is unaffected. The veins on the 
right side of the neck are distended. Immediately above the 
outer half of the right clavicle is seen a swelling about the 
size of a pigeon’s egg; it exhibits expansile movement, is 
tender to the touch, and on auscultation a — mur- 
mur is heard overit. The right arm is numb. In addition, 
he complains of it being colder than the left, and that he 
periodically loses sensation in it, but never over the 
whole arm at one and the same time. There is anesthesia 
over the outer aspect of the forearm in its upper two- 
thirds, particularly in patches. The right radial pulse is 
weaker than the left, but appears to be synchronous with 
it. The carotid arteries pulsate equally. There is no 
dulness detected in the chest on percussion, except just 
under the right clavicle in its outer half. The apex beat of 
the heart is rather indistinct. Over the mitral area the 
first sound is prolonged, whilst over the aortic area the first 
is rough and murmurish, and the second is accentuated. 
A coarse and somewhat lengthened systolic murmur. is 
heard, as already Stated, over the pulsation above the 
clavicle, where it is followed by a sound of a thudding 
character. His pulse varies from 52 to 56. Beyond a 
degree of coarseness in the respiratory murmur nothing 


4 Travellers or others with no leisure for microscopic work might 
easily make a useful collection of slides of dried blood, which could be 


stained, mounted, and examined as opportunity offered. ‘ 
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abnormal is detected in the lungs. The two sides of the 
chest are equal in their measurement. Urine has a specific 
gravity of 1020, is acid, and does not contain either albumen 
or sugar. He was treated by means of iodide of potassium, 
commencing with five grains for a dose thrice daily, and 
gradually increasing it until he took 100 grains three times 


day. 

Alter taking the iodide of potassium for a month, I find 
it stated in my notes that the excruciating pain has practi- 
eally gone, that a degree of it is occasionally felt running 
along the course of the musculo-spiral nerve and its branches 
down the forearm, where the sense of numbness and cold- 
ness is complained of. It is noticed, too, that the right arm 
has become thinner than the left by three-quarters of an 
inch, and that its muscles are softer and exhibit the signs 
of myoidema. It cannot be said that the tumour above the 
clavicle has undergone any diminution in size. The dulness 
previously described as noticed under the outer half of the 
right clavicle has extended somewhat towards the manu- 
brium sterni. The sounds heard over the cardiac area and 
the aneurysm have undergone no alteration. The pulse is 
78 ; the right pupil is smaller than the left; the temperature 
is normal. By the middle of August the aneurysm had 
become decidedly smaller ; its pulsation was less extensive, 
and pain as a symptom was very little complained of. At 
this stage in the treatment of his case the patient of his own 
accord left the infirmary. I saw nothing more of him until 
two months afterwards, when on Oct. 9th, 1888, he was re- 
admitted suffering from pain in the right shoulder—more 
excruciating even than before,—and of complete paralysis 
of the right arm. After the patient left the infirmary he 
got employment as a drainer; his work required a good deal of 
muscular effort, digging, as he was amongst heavy clay. On 
finishing his work he u:ed to throw his spade over his right 
shoulder, and carry,it in this fashion. He followed this 
occupation until five or six days ago, when, owing to 
increasing severity: of the pain, he was forced to relinquish 
it. The pain now complained of extends through to the right 
shoulder blade and runs down the outer side of the arm to 
the hand. For three weeks after leaving the infirmary he 
tells us that he was practically free from all pain, and thus 
he worked hard and drank heavily. On examination it is 
noticed that the swelling above the right clavicle is larger, 
that it is extremely painful, and that it is not pulsating 
so visibly. The tissues around the aneurysm are red, 
brawny, and very painful tothe touch. Thesystolic murmur 
is still audible, bat the diastolic thud has disappeared. 
A systolic murmur is detected over the aortic area, the 
second sound is accentuated, and the temperatrre is 103°. 
itisclear that the patient has been irritating the aneursym, 
partly by his work and by carrying his implements on his 
shoulder ; and from the rise of temperature, the increase in 
the size of the tumour, the sudden paralysis of the arm, the 
redness and infiltration of the tissues all round the aneurysm, 
it seemed to me as if he were going to have suppuration of 
the sac or of the tissue in its immediate neighbourhood. 
Large doses of opium given internally afforded relief to his 
pain. By degrees all the redness and swelling around 
the aneurysm disappeared, pulsation gradually returned 
in the aneurysm, and correspondingly it increased in size. 
The paralysis of the right arm was permanent; the arm 
now measured three inches less than the left, and the 
finger ends of the right hand were becoming clubbed and 
claw-like. Now that the aneurysm was again pulsating 
freely the systolic murmur was only roth at its lower 
border, particularly underneath the clavicle. The murmur 
entirely disappears during inspiration, returning again 
during expiration ; the right pupil is extremely contracted ; 
the muscles over the right scapula are rapidly losing their 
fullness and are tender. 

At this stage in the illness I exhibited the patient ata 
meeting of the Northumberland and Durham Medical 
Society, with the view of getting a surgical opinion as 
to the further treatment of his case. The foreign 
examiners in medicine and surgery of the University of 
Durham were present, and I was naturally wishful to have 
the benefit of their opinion. The man was seriously ill ; 
medicine could do next to nothing for him. It was sug- 
gested that the clavicle should be sawn through, the whole 
arm removed, and the: vessel ligatured. This, however, 
seemed to me too sweeping and radical an operation ; 
one so unlikely to be attended by recovery that I decided 
to try galvano-puncture, knowing that whilst I could in no 


e paralysis, I might so induce coagulation 


way remove 


of blood within the aneurysm and prevent it becoming 
larger. Accordingly, within a few days after this, my 
colleague, Mr. Williamson, performed galvano-puncture. 
The passing into the aneurysm of an electrical current from 
four to six cells was almost immediately followed by an 
arrest of pulsation in the sac. The tumour soon felt hard, 
and for weeks afterwards it remained hard and was 
free from pulsation. A slight diminution in size of the 
aneurysm occurred during this period. By degrees, how- 
ever, pulsation reappeared in the sac; it was first noticed 
at the upper border posteriorly, and from this it gradually 
spread well over the whole of the tumour. Pain, which 
was experienced immediately after the galvano puncture, 
and which had previously somewhat abated, again assumed 
the excruciating character already described, and was only 
controlled by large doses of opium and by the hypodermic 
administration of morphia. The only position in which the 
patient now got relief from pain, or was able to woo sleep, 
was by laying himself flat across his bed, face downwards. 
From this period the details of the case need not be 
further gone into. The aneurysm gradually increased in 
size, a pulsating mass the size of a walnut began to show 
itself under the outer half of the clavicle, and with the 
development of this the pulsating tumour above the clavicle 
correspondingly increased in size. Fig. 1, taken in the 


early part of last year, shows very well the two pulsating 
tumours—both parts of one aneurysm,—separated by the 
clavicle. By the middle of the summer of 1890 the tumour 


above the clavicle was the size of a very large orange. At 
this time the patient was attending the infirmary only as an 
out-patient. On the evening of June 20th, whilst I 
was leaving the infirmary my attention was arrested by the 
pale and collapsed appearance of a man who was being 
carried into the accident room. I did not at first recognise, 
owing to the pallor and the alteration of the features 
through collapse, that it was the patient T——. He was 
pulseless and cold, and could only speak in a whisper. 
A few hours previously it appeared that T—— had sud- 
denly become worse, and that the aneurysm had rapidly 
increased in size. It was now as large as a cocoanut, 
was soft and yet tense. The skin for more than two 
inches along its upper border was extremely thin, was of a 
deep bluish-black colour, and seemed to be just on the point 
of rupturing. There was very slight pulsation at the base 
of the aneurysm. His condition was extremely critical, and 
we expected every hour that the aneurysm would rupture 
externally. He was kept under the influence of opium and 
received only a very small quantity of milk and soda 
water to relieve his thirst. For the next two days he 
was very ill. A large bleb appeared on the upper surface 
of the tumour where the skin was most discoloured, and 
from this a few drops of thin, watery blood rx oozing. 
Next morning, when visiting at the infirmary, I found that’ 


| 
i 
J 
Fic. 1. 
a 
ij 
4 \ j 
=} 
e 
a 
| 


10 THe LANceT,) 


DR. POLITZER ON PILOCARPINE IN AFFECTIONS OF THE EAR. 


(JAN. 3, 1891. 


= — = = 
the patient, ill as he was, had been removed by his friends. 
He was subsequently visited at home by Dr. Bailes of the 
Newcastle Dispensary, who, seeing the serious condition of 
the patient, called in the assistance of Dr. Ridley, the resi- 
dent medical officer of that institution. Each day these two 
gentlemen expected to hear that the sac had ruptured and 
that the man was dead. Additional blebs now appeared on 
the surface, and from these, too, blood kept oozing. The 
bleeding was now such that it had to be arrested 
Patient, 
the 


by the applieation of tannin and collodion, 
who had by this time 


quite recovered from 


effects of shock due to the rupture of the sac already 
described, and the conversion of the aneurysm into 
one of a diffused character, whose only covering was the 
skin, was given the styptic, and Home A how to apply it 
from time to time. e applied it very freely, with the 
following results: that whilst on the one hand bleeding 
had been controlled, his shirt had become so firmly adherent 
to the surface of the tumour that it could not be removed. 
A few days after this free application of the tannin and 
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collodion the tumour was felt to be rather loose and movable 
under the shirt. The patient thought he could remove his 
shirt, and in doing so he lifted off at the same time the 
huge aneurysm — now only a large mass of slough, com- 
osed of skin, blood-clot, a portion of artery, clavicle, and 
achial plexus. By the one act he had lifted off both his 


shirt and his disease, and the remarkable thing is that in 
doing this very little blood escaped ; the two ends of the artery 


were seen to be plugged with clot. The mass removed was 
over one pound in weight, was much decomposed, and had a 
most offensive odour. A deep breach of surface was all that 
reminded one of the situation of the aneurysm ; projecting 
into this on either side were the ragged ends of a very 
denuded clavicle, the middle third of which had disappeared 
with the aneurysm. The surface of the wound soon 

to granulate, and it is now being quickly obliterated. Thus 
has been cured a very large aneurysm in a manner that we 
never expected. The man is now in good health, and, but 
for the paralysis of the right arm, would be perfectly well. 


Newcastle-on-Tyne. 


THE EMPLOYMENT OF PILOCARPINE IN 
CERTAIN AFFECTIONS OF THE EAR 
AND THE ABUSES OF THIS REMEDY. 


By Dr. ADAM POLITZER, 


PROFESSOR OF OTOLOGY AT THE UNIVERSITY OF VIENNA, 


THE fayourableresults obtained in a series of cases of severe 
eye affections, particularly of acute irido-cyclitis, hzmor- 
rhages into the anterior chamber of the eye and epacity of 
the vitreous body, induced me in 1879 to give this remedy 
a trial, selecting to begin with several cases of labyrinth 
affection of an undoubtedly syphilitic nature. The rationale 
of this measure was that in virtue of the rapidly occurring 
change of matter the reabsorption of unorganised exuda- 
tion products might be brought about. The results of 
this experiment were so satisfactory that at the second 
Otological Congress at Milan in 1880 I was able to recom- 
mend a continued trial of this method to my colleagues in 
cases of recent affections of the labyrinth. Since that time 
I have employed subcutaneous injections of pilocarpine in 
every variety of recent and chronic affections of the- 
labyrinth, the results obtained by myself and others (Moos, 
Lucae, Wolf, Pollak Barr) being in several instances so 
favourable that the value of muriated pilocarpine in laby- 
rinth affection must not be under-estimated. I have been 
in the habit of using a 2 per cent. solution, two drops of 
which are injected subcutaneously in the forearm, and the 
dose gradually increased a drop at a time to eight. Follow- 
ing rapidly upon the injection there is a considerably 
increased secretion of saliva and sweat, which ceases- 
after the lapse of from thirty to forty-five minutes. Rarely 
it is accompanied by disagreeable symptoms, such as 
nausea, vomiting, giddiness, fainting, collapse, spasm of the 
bladder, which can be antagonised by taking from two to 
three drops of atrop. sulphurici 0°03, aqua destillata 10-0. 
The injections are to be made daily. If after the lapse of a 
fortnight the use of this remedy does not produce an im- 
provement in hearing, it must be regarded as ineffectual 
and be abandoned. But if, on the other hand, an early and 
distinct improvement in hearing can be observed, the injec- 
tions should be continued as long as there is a progressive 
increase in the faculty of hearing to be elicited upon exami- 
nation. The period in which the maximum of the hearing 
distance is attained varies from six to forty days. It is to be 
noted that the increase in, the hearing power is rarely 
regularly proportional, since it is aon meen rapid in the 
first week or fortnight, while in the subsequent course of 
the treatment it progresses very slowly. In rarer cases the 
reverse is true, the hearing power at first increasing slowly 
and later more rapidly. 

Vacillations in the essing distance are not infrequently 
observed in the course of treatment, a rapid improvement 
of several days being promptly followed by a rapid diminu- 
tion of it, lasting also for some days. The use of sub- 
cutaneous injections of pilocarpine, which was at first 
limited to syphilitic diseases of the labyrinth, was extended 
later also to those cases of deafness which were found to be 
dependent upon an affection of the auditory nerve apparatus. 
This proceeding was indicated by the rapid development of 
deafness apart from any discoverable anatomical damage 
in the middle ear, and confirmed by the result of the 
examination with the tuning-fork, the latter affording, 
I consider, important indications for the employment 
of pilocarpine. If the examination with the tuning- 
fork proves that in a case of extreme deafness the sound is 
heard perceptibly longer opposite the ear (air conduction}. 
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than from the mastoid process(positive experiment of Rinne) ; 

also that low tones are better perceived by air conduction than 
high ones ; and, lastly, if there is a history of symptoms 
pointing to the implication of the labyrinth, such as giddi- 
ness or total inability to hear the ticking of a watch 
through the head bones, then the existence of an affection 
of the labyrinth is very probable, and it is in such a case that 
the subcutaneous injection of pilocarpine should be em- 
ployed. I use but rarely subcutaneous injections of 
pilocarpine in certain forms of acute inflammations of the 
middle ear. 

In the first of my works mentioned below I have cited 
several cases of acute inflammation of the middle ear in 
which perforation had not taken place. Where a protracted 
local treatment failed to produce reabsorption of the 
hardened exudation products lying in the cavity, and where 
after three or four subcutaneous injections of pilocarpine 
a constant improvement could be observed, the effect must 
be referred to the speedy solution and absorption of such 
exudation products. In like manner the subcutaneous 
injection of pilocarpine is to be recommended in those 
eases of acute suppuration of the middle ear in which per- 
foration of the tympanic membrane has occurred, and in 
the course of which deafness supervenes, dependent upon 
some complication of the labyrinth. 

Within recent years I have used muriated pilocarpine 
locally in affections of the Jabyrinth and the middle 
ear, injecting from six to eight drops of a 2 per cent. 
warmed solution through a catheter into the Eustachian 
tube and cavum tympani. When pilocarpine is thus 
employed in the above-mentioned concentration and 
quantity no unpleasant results rupervere; it is only 
im rare cases that salivation and abundant diaphoresis 
are observed, and these soon after injection. In chronic 
eatarrbs of the middle ear I[ inject pilocarpine into 
the tympanic cavity, particularly in those cases where 
the power of hearing is distinctly improved after infla- 
tion of the middle ear, and where a slight swelling in 
the Eustachian tube can still be discovered upon auscul- 
tation. The object of the local application in these cases 
is to bring about a slight reaction in the mucous membrane 
of the middle ear, and in this way to cause the absorption of 
inflammatory products. And, as a matter of fact, in some 
particular instances the improvement of hearing following 
these injections has been more pronounced than that 
obtained by the use of 10 per cent. solutions of soda, which 
until now have been most frequently employed. On the 
whole, the cases in which the local injections of pilocarpine 
— a notable result are -but few; in most c.ses the 
aculty of hearing does not improve atall, or the improve- 
ment is only indifferent and of short duration. Here, too, the 
treatment must not be extended beyond two or three weeks. 
It is quite otherwise with the so-called cases of chronic 
eatarrhs in the middle ear, where the adoption of this 
method of treatment must be deprecated. I have already 
shown that, in the year 1885 (Wiener Med. Zeit. 4, 5, 6), and 
> in my Text-book of Ear Diseases (1887), the treatment 

dry catarrhs of the middle ear with pilocarpine is worth- 
less. The position to-day has not changed. It must also 
be insisted upon that in every case ot extreme deafness 
where the tuning-fork ean be heard longer from the mastoid 

than opposite the ear (air conduction, negative 
experiment of Kinne), and, in addition, where low tones 
are not at all or only faintly perceived through the medium 
of air, while high ones are at the same time very distinctly 
heard, the subcutaneous treatment with pilocarpine is 
strongly contraindicated. 

The above remarks have been found necessary from the 
circumstance that for some time past I (I am not singular 
in this experience) have been consulted by many patients 
suffering from extreme deafness who had been previously 
treated by other aurists for several weeks, or even for 
several months, with subcutaneous injections of pilocarpine 
without the slightest benefit, in the cases of which an 
examination showed the presence of a marked sclerosis of 
the mucous membrane of the middle ear. 

While it is true that the subcutaneous injections of pilo- 
carpine usually can be tolerated by the patient for several 
weeks without any unpleasant consequences, still there are 
cases in which its protracted use has produced loss of 
appetite, faintness, and considerable emaciation. When 
I consider the abundant salivation and diaphoresis, so 
disagreeable te the patient, which are associated with the 
daily use of this remedy, I feel it my duty to say that 


those practitioners who in all cases of extreme deafness 
indiscriminately—that is, without a previous careful exa- 
mination by means of the tuning fork and consequently 
without any differential diagnosis between affections of the 
middle ear and those of the labyrinth—subject their 
patients to a long and wearisome course of treatment with 
pilocarpine are not too conscientious in the discharge of 
their calling. 

The following is a summary of the above: 1. The sub- 
cutaneous injections of pilocarpine are particularly indi- 
cated in recent affections of the labyrinth, be they of 
a syphilitic nature or not. In protracted diseases of the 
labyrinth these injections, if tried, must be abandoned if 
no improvement results after from ten to fifteen injections. 
2. The subcutaneous injections of pilocarpine are but rarely 
employed in otitis media acuta, where the cavum tympani 
contains hardened exudative products, which resist reabsorp- 
tion; moreover, in panotitis gemina diphtheritica, or in 
other diseases produced by infection. 3. The subcutaneous 
injections of pilocarpine are decidedly contraindicated in 
eases of dry sclerotic catarrhs of the middle ear. 4. Injec- 
tions of several drops of a 2 per cent. solution of muriated 
pilocarpine through the catheter into the tympanic cavit 
are beneficial in some cases of catarrhs connected wit 
swelling and a slight secretion of the mucous membrane 
of the middle ear, continued from one to three weeks alter- 
nately, with inflations of air by Politzer’s procedure. The 
purpoge of the present communication is to reduce to a just 
measure the therapeutic value of the subcutaneous injection 
of muriated pilocarpine in diseases of the ear, and to draw 
attention to the frequent abuse which has been made of 
this remedy for some time past. 


DIVERTICULUM OF (ESOPHAGUS CAUSING 
OBSTRUCTION ; GASTROSTOMY; DEATH 
SIX YEARS AFTERWARDS. 

By WALTER WHITEHEAD, F.R.C.S., F.RS. 


SENIOR SURGEON, ROYAL INFIRMARY, MANCHESTER; LECTURER ON 
CLINICAL SURGERY, VICTORIA UNIVERSITY. 


TueE following is a good example of a rare lesion of 
the csophagus; it is also of interest cs affording an 
opportunity for the examination of a gastrostomy many 
years after operation. ‘The patient, a married woman 
having had previously good health, began in her forty- 
ninth year to have difficulty in swallowing, which gradually 
increased in severity. On Nov. 13th, 1882, eight years 
later, when deglutition had almost become impossible, the 
patient came under my care. She was then unable to 
swallow any solid food, and even liquids invariably regur- 
gitated. Attempts to pass bougies of various sizes uniformly 
failed. ‘I'here was no history of syphilis, or of any kind of 
injury to the esophagus, and the duration of the sym- 
ptoms rendered the probability of cancer to be unlikely. 
The patient’s condition was so critical that gastrostomy 
appeared the only method of averting imminent starvation, 
and this was in consequence performed four days later. 
Convalescence was rapid and complete, and the patient 
returned home on Dec. 6th. For two years she systematicall 
used the gastric fistula for all alimentation, and her heal 
continued excellent without suffering any inconvenience from 
the operation, or being conscious ot any unusual condition 
of the gullet. She gained in weight, and was to all appear- 
ances in robust health—in fact, was so convinced that her 
old trouble had disappeared, and naturally objecting to the 
inconveniences of her singular mode of feeding, she com- 
menced, by degrees, to take food by the mouth. For 
several months she was unconscious of any return of her 
old trouble, but gradually, and at first almost insensibly, 
she became aware that her power of swallowing was 
becoming less natural and her old symptoms steadily 
reviving. About this time (December, 1886) she consulted 
Dr. Watson of Burnley for sciatica, without, however, at 
first drawing his attention to the difficulty she experienced 
in swallowing. During his attendance he accidentally noticed 
that she swallowed in a peculiar manner, which he subse- 
quently described as follows :—‘‘ When taking liquids the 
patient tossed her head backwards, gulping down the fluid 


at one mouthful. This was immediately followed by some 
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thickening and congestion of the neck and slight congestion 
of the face. On applying a stethoscope over the cricoid 
cartilage the usual gargling sound was heard, immediately 
followed by eructations and a crackling noise, the latter 
being, perhaps, due to the meeting of the eructated gases 
with the descending fluid. When taking solids the same 
phenomena occurred, with this difference, that the eructa- 
tions were accompanied by a whistling noise. Vomiting 
took place sometimes in a few minutes afterwards; at other 
times it was deferred for half an hour.” Dr. Watson 
further informed me that the patient rapidly became 
anemic, attacks of acute neuralgia became frequent, and 
eventually she died, apparently trom sheer exhaustion, in 
January, 1888, without the obstruction of the esophagus ever 
again becoming complete. He was fortunate in obtaining 
a& post-mortem examination, and although not successful in 
securing the important parts removed, he was happily able 
to make asketch of the esophagus, which is here reproduced. 


Dr. Watson also furnished me with a copy of his post- 
mortem notes, which are too valuable to be omitted. ‘I 
found,” he states, ‘‘the different organs of the body smaller 
than normal, especially the stomach. The aorta, however, 
was enlarged. At the commencement of the csophagus, 
just at the inferior constrictor, I found a large pouch, fally 
three inches in length and two inches in breadth. It 
apparently consisted of all three coats of the esophagus, and 
projected from its posterior wall so as to lie between the 
cesophagus and the vertebral column. It was half full of 
partly digested food. There was a cicatricial scar and a 
small fistulous opening on the abdomen, indicating the point 
where gastrostomy had been performed. The attachment of 
the stomach to the skin consisted of the merest filament, 
and the opening into the stomach was almost closed.” 
Remarks.—Pressure or acquired diverticula—and this 
appears to be a typical example of that condition—are, 
according to authority, rare in women, for out of twenty- 
two reported cases collected by Zenker and von Ziemssen 
in which the sex was stated not one was recorded as 
occurring in a female.' The reasons which appear to justify 
this case being considered in the category of a pressure 
diverticula, in preference to regarding it as one of con- 
genital origin, are: the late period of life when the sym- 


1 Von Ziemssen’s Cyclopedia, vol. viii., p. 51. 


ptoms commenced, their slowness of development, and the 
position of the pouch—viz., at the back of the pharynx—at 
its junction with the esophagus. Zenker and von Ziemssen,” 
in an article based upon a series of thirty-four cases, twenty- 
seven of which were verified by necropsies, found that in 
pressure diverticula the commonest situation was, as in this 
case, the posterier wall of the pharynx at its junction with 
the cesophagus, where the tube becomes suddenly narrower 
and more liable to injury. They further point out that the 
pouch in these cases 1s formed by a protrusion of the 
mucous membrane, through the separated fibres of the in- 
ferior constrictor, and is, in fact, a simple hernia of the 
mucous membrane—a pharyngocele—and that these occa- 
sionally attain dimensions of tive inches and a half long by 
two inches broad. The only other possible alternative is to 
assume that the malformation may have originally been con- 
genital, for when we remember that the gullet is developed 
by the union of the ingrowing pouch of the pharynx with 
the alimentary canal it is conceivable that if the upper end 
of the cesophagus were to open only a little in front into 
its anterior wall instead of exactly into the apex of the 
pharyngeal pouch, a small cul-de-sac would be left behind 
the esophagus at its junction with the pharynx, and such 
a cul-de-sac might eventually form the commencement of 
a large diverticulum. It may be stated that Hamburger,’ 
Rokitansky,* and Ziegler’ consider the acquired forms to 
be due to the lodgment of foreign bodies in the esophagus 
leading to weakness of the muscular fibres, and subsequent 
yrotrusion of mucous membrane as the result of pressure. 

he reasons for excluding the possible congenital origin of 
this case are based upon the fact that the congenital 
varieties are chiefly found upon the anterior wall of the 
cesophagus and low down, whereas in this instance the 
pouch was situated high up and on the posterior wall. An 
excellent example of the congenital 4 0 is reported by 
Dr. Norman Moore in THE LANCET, vol. i., 1882, p. 482; 
and Mr. Howard Marsh and Dr. Ilott describe two cases in 
the Transactions of the Pathological Society, vol. xxvii. 
Hamburger, Rokitansky, and Ziegler also mention traction 
diverticula, which, although they regard of no practical 
importance, are found, tHey state, in the front of the 
cesophagus low down, and generally opposite tle bifurcation 
of the trachea. These also may arise as the result of the 
traction of cicatricial tissue on the msophagus—e.g., a 
bronchial gland becomes inflamed and adherent to the 
cesophagus, the inflammatory material cicatrises and con- 
tracts; by the contraction the cesophageal wall is drawn 
outwards intoa small pouch. If we hazard a conjecture as 
to the development of an acquired diverticulum, we may 
assume some injury inflicted upon this particular portion of 
the esophagus, which from its anatomical formation is 
most exposed to accident, atrophy of some muscular fibres 
occurs, and a weak spot is formed in the wall of the gullet 
which eventually leads to the formation of a small pouch, 
and this, by repeated distension, ultimately increases to 
the dimensions of a considerable sac. Once having in- 
creased beyond a certain size, other factors would naturally 
come into play, food would collect in the sac, and by sheer 
weight drag it further downwards behind the cesophagus, 
tending to make its axis directly continuous with that of 
the pharynx. The distended sac meeting with the resistance 
of the vertebral column would push forwards and compress 
the wsophagus and close the route to the stomach below 
the opening into the diverticulum, and at the same time 
keep open the mouth of the sac, and thus facilitate 
increased influx of food. There are a few other features of 
the case which appear to possess too much practical 
importance to be entirely neglected. There can be no 
doubt that gastrostomy saved and prolenged the patient’s 
life. For two years the patient was nourished and 
her health maintained solely by alimentation conveyed 
by the gastric fistula. During this period the esophagus 
had the advantage of absolute rest, and it would be 
difficult to find a better example of the power of rest as a 
therapeutic agent. The condition of the adhesion between 
the stomach and the abdominal wall six years after 
gastrostomy had been performed and four years after the 
gastric fistula had been made use of affords material for 
reflection. In six years the originally broad, firm 
adhesion between the stomach and abdominal wall 
had been converted into a long filamentous band 

2 Ibid. Kiinik der (Esophaguskrankheiten, p. 179. 
4 Lehrbuch der Pathologischen Anatomie, vol. iii., p. 126. 
5 Ziegler’s Pathology, vol. ii., p. 258. 
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traversed by a narrow channel, illustrating how readily 
broad adhesions become in time attenuated into narrow 
bands. How far the disuse of the sinus had a tendency 
to induce the atrophy is difficult to estimate, but 
it would appear that in all cases of gastrostomy there are 
agencies at work which have naturally a tendency to 
weaken the adhesion between the stomach and the 
abdominal wall—the contraction of the abdominal muscles, 
the movements of the diaphragm depressing the stomach, 
and the distension of the colon raising it &c. There is an- 
other and final lesson to be learned from this case. In the 
events of its ever being necessary to dilate or enlarge a 
gastric opening of long standing, judging by this case, 
there would be considerable risk of opening the peritoneal 
cavity, and it almost imperatively suggests that under such 
circumstances it would much safer to perform gastros- 
tomy de novo, rather than attempt to utilise an old channel 
of such doubtful stability. 
Manchester. 


ON TESTS FOR LATENT GOUT. 
By Dr. EMIL PFEIFFER, 


OF WIESBADEN. 


Sir WILLIAM ROBERTS, in a communication which ap- 

peared in THE LANCET of Jan. 4th, 1890, writes upon 
‘*Pfeiffer’s Test for Latent Gout.” I am extremely 
thankful that the eminent writer has occupied himself so 
thoroughly with the very interesting question of ‘‘ free uric 
acid” and its bearing on the theory and practice of gout 
and urolithiasis, and especially that he has communicated 
my investigations as well as his own opinions regarding 
the subject to the English members of the profession so 
eminently interested in everything concerning gout and 
uric acid diathesis. As the result of my investigations leads 
me to the belief that the question of “free uric acid” in the 
urine is one of very great importance in the diagnosis and 
treatment of gout and urolithiasis, I deem it advisable to 
bring to the notice of the readers of THE LANCET a transla- 
tion of the remarks which I have published in the ‘‘ Ver- 
handlungen des Congresses fiir innere Medicin (VIII. Con- 
gress, Wiesbaden, Bergmann, 1889)” on the same subject in 
June, 1889. My experiments and deductions therefrom are 
given as follows :— 
_ ‘When the whole twenty-four hours’ urine of < person 
is collected and two equal portions are separated from the 
whole quantity, to one of which is immediately added (the 
tenth part of its quantity) strong hydrochloric acid (of 
Heintz, sp. gr. 1:12), while to the other, previously passed 
through a filter on which some chemically pure uric acid 
has been placed, is also added the hydrochloric acid of 
Heintz, we find that after forty-eight hours, when we 
collect on separate filters and weigh the uric acid which 
has been deposited, the two portions have thrown down in 
many cases very different quantities of uric acid. In 
children, women, and old men you find as a rule equal 
quantities of uric acid thrown down, while in healthy male 
adults the portion passed through the uric acid is found to 
yield in most cases a considerably smaller quantity of uric 
acid than the portion that has not been in previous contact 
with it. As I have shown in former papers, this diminution 
of precipitated uric acid is caused by its being retained or 
abstracted by the uric acid placed on the filter. This 
abstraction of uric acid from the urine by the acid filter 
(Harnsdurefilter) takes place to the greatest extent in cases 
of patients suffering from uric acid diathesis—i.e., uric 
acid urolithiasis and gout. 

“*In cases of uric acid urolithiasis, when the patients are 
not yet in a cachectic state, we find as a rule that the 
whole of the uric acid is abstracted from the urine even by 
small quantities of uric acid—at least, as far as it can be 
thrown down by hydrochloric acid. When we pass in such 
cases 100 ccm. of the whole twenty-four hours’ urine through 
from 0-2—0°5 grm. of uric acid, the filtrate mixed with the 
hydrochloric acid of Heintz yields no traces of uric acid. 
This examination is of great diagnostic importance, and 
one can in doubtful cases entirely exclude the presence of 
uric acid urolithiasis by the absence of this symptom ; 
while, on the other hand, its presence proves the existence 
of this disorder. The same symptom is of almost equal 


importance in the diagnosis of gout; and this comes out 
very clearly in the case of gouty subjects, from whose urine 
the Harnsdurefilter abstracts the whole of the uric acid, 
when at the time of the examination they are not ailing, 
but present the appearance of perfect health. In clinical 
examinations of the abstraction of uric acid from the 
urine the following rules must, however, be observed :— 
Above all, the urine must be always a part of the whole 
passed in twenty-four hours. Single portions of urine 
collected at different times during the day may behave 
alike in gouty and in healthy cases. Of the whole twenty- 
four hours’ urine three portions of 100 ccm. are separated, 
and the first and second portions passed through two 
filters, on one of which 0°5 grm. of chemically pure uric 
acid has been placed, on the other, 0°2 grm. hen the 
filtrations are finished, the three portions are mixed with 
the hydrochloric acid of Heintz and put aside for forty- 
eight hours. 

‘* A further rule is to make the examination only in the 
interval between the attacks, at a time when the gouty 
person feels quite well. Then it will be found that in 
gouty subjects—still liable to acute typical attacks—all, or 
almost all, uric acid is retained by the Hurnsdurefilter, and 
that therefore the portions of the urine passed through it 
yield with hydrochloric acid no uric acid, or only traces of it. 
Numerous examinations of urine have shown that this 
symptom —viz., that on several consecutive days all 
the uric acid precipitable by hydrochloric acid is 
abstracted from 100 ccm. of the twenty-four hours’ urine 
by 05 grm., or even by 0-2 grm., of uric acid—is 
only found in cases of uric acid diathesis—ie., uro- 
lithiasis and gout; also that it is never found in cases of 
healthy persons or in patients suffering from other diseases. 
I think, therefore, that the following deduction may safely 
be made: When in the filtrates from the two Harnsdure- 
filter no trace, or at least no appreciable quantity, of uric 
acid is thrown down by hydrochloric acid, we may con- 
clude in doubtfal cases that we have to deal with gout, 
provided the patient has not been taking one of the drugs, 
such as salicylate of sodium (hydrochloric acid), which are 
found to produce a similar condition of urine. The rule to 
take two Harnsiiurefilter, one with 05 grm. and one with 
0-2 grm. of uric acid, is founded on the following fact. 
When we pass several portions of 100 ccm. of the twenty- 
four hours’ urine of a healthy adult through increasing 
quantities of uric acid—viz., one portion through 0:2 grm., 
a second through 0°5 grm., a third through 1-0 grm., a fourth 
through 1°5 grm., and the remaining through 2°0 and 2°5 grm. 
respectively, we find in most cases, even in the urine of 
healthy persons, an upper limit, where the Harnsdurefilter 
abstracts from the 100 ccm. of urine all the uric acid 
capable of being precipitated by hydrochloric acid. It 
follows from this that the amount of uric acid abstracted 
from the urine varies, being in proportion to the quantity 
of uric acid previously placed on the filter; and it is only 
the great proneness of the urine of persons subject to gout 
to part with its uric acid which is characteristic of that 
disorder, and not the mere abstraction itself. While from 
100 cem. of the urine of healthy persons the uric acid is 
only abstracted by 2°0 or 3°0 grm. of uric acid, from the 
urine of gouty persons it is withdrawn by 0:2 or 0°5 grm. 
In order to estimate this proneness to deposition it is advis- 
able to pass two portions of the urine through two different » 
filters, containing 0°2 and 0°5 grm. respectively, for a urine 
that loses all its uric acid by passing through the 0-2 grm. 
filter, certainly contains it in a state more prone to precipi- 
tation than one which retains a certain portion and only 
parts with the whole of it to the 0 5 grm. filter. More than 05 
grm. of uric acid should not be used, as larger quantities can 
abstract all the uric acid from the urine, even of healthy 
persons. Bat I have never found a case of a healthy 

rson, or one suffering from a disease other than gout 
(with the exception above mentioned), in which 100 cem. of 
the twenty-four hours’ urine lost all its uric acid for several 
days in succession by passing it through the 0 5 grm. filter. 
I therefore reaffirm my contention, that the ertire abstrac- 
tion of the uric acid precipitable by strong hydrochloric 
acid from 100 cem. of urine by 0°5 grm. of uric acid 
proves gout in doubtful cases; and this proof is still more 
certain when the same result is obtained by 0:2 grm. of uric 
acid. 

The abstraction of all the uric acid from the urine of 
healthy persons by large quantities of uric acid has been 
proved by means of exact experiments made by Dr. W. 
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Kohler, consulting physician to the hospital of Offenbach, 
with the newly found Kaiser Friedrich Spring at that place. 
Posner and Goldenberg, in a paper, ‘ Ziir Aufliésung harn- 
saurer Concretionen’ (Zeitschrift fiir klinische Medicin, 
vol. xiii., 6th part), had some time before expressed the 
opinion that this might be the case. The abstraction of 
uric acid from the urine of gouty persons does not de- 
pend on the degree of acidity of the urine. Although the 
urine of gouty persons which contains the uric acid in the 
state of proneness to abstraction (ausscheidbar) is always 


Soarce of urine. 


Degree of acidity in ccm. of 
potash solution (1-10 normal). 


very acid, the degree of acidity is nevertheless not greater 
than that of the urine of many persons in a good state of 
health. You find sometimes in the urine of a healthy 
person in which the uric acid is not at all prone to abstrac- 
tion (ausscheidbar) just the same degree of acidity as in 
the urine of a gouty subject, the uric acid of which is com- 
pletely taken up by the Harnsdéurefilter. 

“In the following table are shown the results of subjecting 
various — of urine of different degrees of acidity to 
the action of the 0-2 grm. filter :— 


Uric acid in 100ccem. after 
passage through filter. 


Uric acid in 100cem, before 


Urie acid diathesis 39 
Healthy person (to whom lithia had) 10 
been administered) .. .. .. «. 
Ditto Ditto és 10 


** Tt is also seen that the comparative richness in uric acid 
is of no importance, for of two samples of urine containing 
equal quantities of uric acid one may hold all, or almost all, 
of it in the state of proneness to deposition, while in the 
other there is no trace of uric acid exhibiting this tendency. 
The above table would seem to show this. The uric 
acid prone to abstraction by the Harnsdurefilter has been 
called by me ‘free uric acid’; but it must be noticed that 
the uric acid cannot be considered as chemically free, as 
urine, according to Briicke, contains no free acid ; but that 
it is only in a loose state of combination. The uric acid more 
fixedly combined with bases in the form of urates may on 
the other hand be conveniently termed ‘bound uric acid.’ 
The proneness of the urine to deposit uric acid is perceived 
in clinical observations by a sediment appearing on the 
sides and bottom of the vessels containing it presenting the 
well-known reddish brick-dust appearance. This precipitate 
is composed of crystals of ‘ free uric acid’; while, on the other 
hand, the amorphous loamy sediments, which give the 
urine a muddy appearance, consist of urates, in which the 
urie acid is for the most part in the ‘bound’ state. 
Although excessive proneness of the urine to deposit its 
uric acid is, as I have shown, a sure indication of the 
presence of gout, it cannot on the other hand be maintained 
that this characteristic obtains in every case ; and, although 
this ‘free acid’ is) present in large quantities in the uriae 
of almost all cases of gout, still cases are met with in which 
the abnormal proneness to part with it is less developed. 
Besides there are cases of gouty cachexia which do not 
present any sign of this proneness for the simple reason 
that uric acid is not present in the urine, or at least only 
traces of it can be detected. 

“ Now the question arises whether in the case of gouty 
subjects this proneness to oe is peculiar to the 
uric acid in the urine alone, or if it is a quality common to 
that present in all the body and in the blood as well. The 
gouty deposits in the joints and surrounding tissues would 
seem to indicate the latter hypothesis, although no direct 
proof of it can be given. 

** With reference to Sir A. Garrod’s well-known thread 
experiment, by which he ascertained the presence of uric 
acid in the serum of the blood of patients suffering from 
gout, I should here remark that this experiment merely 
indicates its presence in a state of greater proneness to pre- 
cipitation than is found to obtain in the cases of healthy 
persons. The conclusion arrived at by him, that there isan 
excess of uric acid in gouty blood, cannot be accepted as 
proved, because similar results are not obtained when the 
experiment is performed with blood serum in which this 
acid has been artificially dissolved in considerable quantity. 
From blood serum so treated when it is mixed with acetic 
acid crystals of uric acid are thrown down in large quan- 
tities, but they are not attracted by the thread.” 

From the perusal of what I have written in the foregoing 
aecount in June, 1889, it will, I venture to think, be learned 
that the objections brought forward by Sir William Roberts 
in January, 1890, against the validity of my test for latent 
gout have received due consideration ; and also that the 
results of my investigations on this subject cannot be 
disposed of by experiments made only on the urine of 
healthy persons. With the view of verifying the conclu- 
sions arrived at by me in this connexion it is necessary 
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that similar experiments be made on the urine of gouty 
subjects. The plan proposed by the same eminent 
observer to estimate the degree of proneness of the urine 
to deposit uric acid according to the time at which 
crystals begin to make their appearance in specimens 
of the twenty-four hours’ collection kept in corked phials 
is certainly an important one; but daily experience shows 
that this time depends chiefly on the comparative richness 
of the urine in uric acid, and that the urines of healthy 
persons rich in this acid show crystals after several hours, 
although they contain little “‘free uric acid”; while the 
urines of gouty persons, which contain only little uric acid 
in “free” state show no crystals after one or two days. To 
raise this method of observation to the level of a test for gout 
very many accurate observations of the time at which the 
crystals begin to appear in the urine of both healthy and 
gouty persons would have to made—a method which, 
if carried out systematically, would entail too much time 
and trouble to be of practical use. Again, in addition to 
the different degrees of richness in urie acid, the influence 
of temperature and acidity would have to be considered as 
disturbing factors with regard to the time at which deposits 
would make their appearance. 

To the above-mentioned tests (the Harnsdurefilter and 
the ‘‘ thread experiment”) I would add a third, as described 
in my paper above referred to. 

‘* When I tried some years ago to decide these questions 
by experiments I was convinced that, although investiga- 
tions made to ascertain the influence of warm baths on 
healthy subjects may claim a certain value, their real in- 
fluence on the urine in the gouty state can only be studied 
on subjects of that disorder. Having made all my 
experiments at Wiesbaden with the Kochbrunnen waters, 
it is to be understood that the following remarks refer 
solely to the results obtained by their use. Not having 
bad any experience of their use, I say nothing as to the 
effects produced by other baths, which may be equally 
effective in the treatment of gout. My first investigations 
speedily revealed the fact that the urine in many gouty 
cases, after about twenty baths had been taken, presented 
a considerable diminution of the secretion of uric acid; and 
on prosecuting the experiments still further I found in 
numerous instances the following results. After about 
twenty baths of Kochbrunnen water of half an hour's 
duration each, and at a temperature of 27° R. (92° F.), 
had been taken on twenty consecutive days, the quantity 
of uric acid secreted during the twenty-four hours 
is never essentially diminished, but in the majority of 
cases is, on the contrary, greater than before commencing 
the baths. If the uric acid at the beginning of the 
series of baths should happen to be in the ‘bound’ 
state, it becomes almost entirely ‘free’ towards the end of 
the cure ; or at least the quantity of ‘free’ uric acid shows 
an increase over that obtaining at the commencement of 
the treatment. In gouty cases under a regular course of 
the baths a remarkable diminution in the quantity of uric 
acid daily secreted is seen to take place. In a certain 
number of cases the diminution goes on until only traces of 
the acid are left, while in others—and these are the most 
numerous—the decrease takes place to but half of the 
original amount. At the same time the uric acid secreted 
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baths is partly or completely ‘bound,’ and remains so for 
some considerable time after leaving them off. This 
behaviour in the secretion of uric acid in the healthy and 
gouty state respectively, besides being of considerable 
importance from a therapeutical point of view, is of great 
value as an aid to diagnosis. There are a great many cases 
in which the gouty nature of the ailment is not quite clear 
from the clinical symptoms, and in which the examination 
of the urine with the Harnsdurefilter does not give any 
certain results. In such cases the systematic use of baths 
will demonstrate the gouty nature of the disease. When a 
remarkable diminution of uric acid—say to one-half or less 
is seen to take place by the time the twentieth bath has 
been reached, the case must be considered as one of gout.” 
I would add that, as in the case of healthy subjects, the 
urine of patients suffering from rheumatic complaints shows 
no diminution in the excretion of uric acid under a course 
of baths, and that this diminution is only found in cases of 
gout. By this circumstance the method of distinguishing 
gout by a course of baths proves to be one of the most sure 
‘tests for gout,” and enables us with certainty to separate 
obscure cases of gout and rheumatism. 


ON AN EPIDEMIC OF MEASLES AT THE 


FOUNDLING HOSPITAL. 
By H. MONTAGUE MURRAY, M.D., M.R.C.P., 


SENIOR CONSULTING PHYSICIAN TO THE FOUNDLING HOSPITAL ; 
LECTURER ON PATHOLOGY AND ASSISTANT PHYSICIAN, CHARING- 
CROSS HOSPITAL; PHYSICIAN TO OUT-PATIENTS, VICTORIA 
HOSPITAL FOR CHILDREN, 


IN an epidemic of measles which occurred at the Found- 
ling Hospital during the present year, 107 children were 
attacked. I propose to classify the results then obtained, 
that they may be compared with the statements usually 
made in books. But in order that the following statistics 
may be intelligible, it is necessary to explain that the 
Charity maintains rather more than 500 children. All 
are admitted as infants, and are kept in the “country | 


after the age of four. The latter alternative is, however, 
unsupported by other evidence. 

3. Period of incubation.--The first case was admitted 
into the Infirmary on March 23rd. The rash appeared 
the same day. Each of the succeeding cases was admitted 
on the day the rash appeared, according to the followin 
table. The appearance of the rash is taken as the point o 
comparison, because it is the only feature in the onset which 
could be inall cases fixed with absolute certainty. 

In the first series of cases, those admitted from April 1st to 
April 4th, the incubation period seems to have been either 
exactly nine or to have varied between nine and twelve 
days. If it be assumed that the ery | of infection is 
synchronous with the commencement of the invasion 
stage, then this series may represent the number 
which took the infection on each of the three to four 
days of the invasion stage which must have preceded 
the appearance of the rash in the first case, and dur- 
ing which the girl was at large. There is no clear 
evidence showing bow far individual peculiarities may affect 
the length of the incubation period. With a source of in- 
fection extending over a possible four days more definite 
results cannot be obtained. If nothing be allowed for such 
peculiarities, the period would be from nine to twelve days ; 
but if any allowance be made, the effect would be to redace 
proportionately the larger limit. Nor can nine days be 
taken as the absolute measure of the shortest incubation 
period, for some of the earliest cases might have derived 
the infection from the first child during the later days of 
the invasion stage. On the whole, however, I am inclined 
to consider that the numbers admitted from April Ist to 
April 3rd represent different days of infection, and that 
those admitted on the following two days more probably 
represent individual peculiarities. But this is little more 
than an assumption. This conclusion would make theincuba- 
tion period from nine to eleven days. Some probability is 
given to this view by the fact that in the second series the 
mean of these numbers seems to represent the length of the 
incubation period. The drop in the number of cases ad- 
mitted on the 13th and 14th is, however, of little value, as 
at that time there were no more unprotected children left. 


March. April. 
cottages” until from three to five years of age. They are| The readiness with which the infection spreads may be 


then brought to London, and live at the Foundling Hospital 
until suitable occupations are found for them. This 
is generally between the thirteenth and sixteenth year. | 
The present epidemic began in March, 1890. No cases of 
measles had occurred ae the interval which elapsed | 
between this and the immediately preceding epidemic in | 
the spring of 1884. About 43 per cent. of the children 
admitted from the country homes are certified as having 
had measles while under observation—that is, during the 
first three to five years of their lives. 

1. Liability to infection.—When the outbreak of measles | 
occurred there were in the hospital 313 children. Of these, | 
107 were attacked. The remaining 206 were all certified as 
having had measles in the country, or as having suffered in | 
the previous epidemic. In other words, no child, unless 
protected by a previous attack, escaped. It would seem 
therefore that exemption from the disease after exposure to 
the infection is very rare, and that, within the limits with 
which these statistics deal, the age of the child exposed is 
of no etiological importance. The facts here adduced do not, 
of course, bear on the alleged partial immunity of infants. 

2. Rarity of second attacks.—Seven out of the 107 cases 
were stated to be second attacks. In each of these the first 
occurred in the country. In no case did a child who had 
had measles in the 1884 epidemic at the Foundling Hospital 
have it a second time in the epidemic this year. If the 
occasionally great difficulty of distinguishing in infants 
between isolated cases of ritheln and rubeola be borne in 
mind, it will be seen that these results point either to the 
extreme and generally ised rarity of second attacks, 
or to the greater protective influence of measles acquired 


gathered from the fact that some boys were among the 


| earliest cases, though at no time, except in chapel and in the 


playground, are the children near one another, and even on 
those occasions are separated by a considerable space. 

4. The rash.—In the majority of the cases in which the 
onset of the rash was observed it was noted that it 
appeared behind the ears before it could be seen on the 
forehead. In one case (a boy aged ten) the rash followed a 


| hot bath, and took the form of a general, intensely purple 
| eruption, consisting of confluent patches, suggestive of the 


malignant variety; but the patches disappeared on pres- 
sure. The rash gradually faded and in five days had dis- 
appeared. The boy made an uninterrupted recovery. 

5. Complications and sequele.—These I have grouped 
together in one table, as no clear distinction could be made 
between them. 

From the table on the next page it will be seen that one- 
third of the cases suffered from complications or sequela; 
that of these bronchitis and broncho-pneumonia make up 
more than half the list, and that one-third of the cases of 
broncho-pneumonia proved fatal. The dates given of the 
appearance of the inenibednouianle are not accurate ; 
they are really those of the onset of the bronchitis, which 
in all cases preceded and accompanied it. One child had 
stomatitis in the second week and a subeutaneous abscess in 
the ninth, and appears therefore twice in the list. In both 
cases of ‘‘abscess” the subcutaneous tissue of the gluteal 
region was the part involved. 

Cases of functional neuroses following measles are, so far 
as I can discover, very rare. I have therefore appended the 
notes taken almost in full. . 
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F. O , & fair, healthy-looking aged twelve, com- 
plained on April 2nd of headache. the evening she had 
a warm bath. The same night she was attacked by more or 
less rhythmical rolling movements of the head from side to 
side. With these there occurred alternating flexions (with 
elevation) and extensions of the right shoulder-joint, the 
elbow remaining to a varying extent flexed. The muscles 
principally involved were the sterno-mastoids, trapezii, 
splenil, and pectorales. The movements were coarser and 
less rhythmical than those of pure clonic spasm, but much 
more regular than those cule observed in chorea. They 
varied in intensity, were not aggravated by observation, 
and ceased only during sleep. The movements of the arm 
were less rhythmical than those of the head. On waking next 
morning they recommenced. At the end of two days (the 
4th) the arm was restored to its normal condition, and the 
rolling of the head was mainly to the right, and due to the 
contractions of the left sterno-mastoid. Nextday (the 5th)the 
rash and other phenomena of measles made their appearance. 
On the 6th the movements were barely perceptible, and by 
the 7th they had completely disappeared. The rubeola ran 
its usual course, and the patient was quite convalescent when, 
on May 5th, more than a month after the beginning of the 


Per- | 
cent- |Deaths. 
age. | 


Total 
No. 


Complication 


or sequela. Date of appearance. 


( 2 on first day 

3 on second day 
3 on fourth day 

1 1 on fifth day 

| Lon eighth day 

\ lon ninth day 

3 on first day 

| Lon third day 

1 on fourth day 

1 on tenth day t 
on twenty-first day | 
on thirty-first day / 

in first week ) 


Kroacho-pneumonia} 


Bronchitis 


1 
1 
1 
3 in third week 
Ophthalmia in weak 
2in ninth week 
1 first week 

1 in second week | 
1 in sixth week 

1 in seventh week | 
lineleventh week / 
lin eighth week 
|f Lin fourth week 1 
1 in ninth week 

See report of cases. 


Stomatitis 


|| 
| 


Otitis .. 
Abscess 
Neuroses .. 


Total number of | 
complications, 7 | 


attack, the mayements recommenced. Beyond the fact 
that this time the arm and shoulder were less involved, no 


difference was noted. There was headache as before, and a 
temperature of 100°4°F. In two days (May 7th) the tem- 
perature was normal, the headache had disappeared, and 
the- movements had begun to diminish. By the 19th they 
had entirely ceased, and they have not recurred since that 
time (six months). There was never any loss of motor 
power, disorder of sensation, or increase or diminution of 
reflex action, nor indeed any further evidence of disease. 

In the case of L. H——, aged six, a fair, thin, weak-looking 
girl, the rash appeared on April 2nd. The disease ran its 
course Savoumely. The highest temperature recorded was 
103° F. There were no lung complications. At the end ofa 
week the child seemed unduly pale and languid, and was 
ordered two ounces of wine daily. On the 12th she got up. 
Two days later (14th) it was found that she could not 
If put on her feet, and encouraged to try, she kept her legs 
together, and, allowing all her joints to flex, sank to the 
floor much after the fashion of a hysterical patient. There 
were no sensory defects, no disordered action of the 
sphincters, and no loss of any movement while lying in 
bed, but those of the iower extremities seemed defective in 
power. The knee-jerks were extremely well marked— 
perhaps excessive—but there was no ankle clonus. Super- 
ficial reflexes were normal. The patient was kept in bed, 
iodine was applied to the spine, and strychnine given 
internally. For nearly a week her condition remained 
unchanged. On the 22nd she was encouraged to walk. 
Improvement from this time was slow but continuous. The 
strychnine was gradually discontinued. By May 12th her 
gait and muscular power were completely restored. 

I have to expres; my obligation to Mr. Statham, 


Medical Officer to the Foundling Hospital, and to many of 
the other officials of that institution, to whose kindness I 
am indebted for most of the figures on which these 
statements are based. 

Savile-row, W. 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE PAROXYSMAL HACKING COUGH OF 


CHILDREN. 
By FRANCIS WARNER, M.D. Lonp., F.R C.P., 


PHYSICIAN AND LECTURER ON THERAPEUTICS AT THE LONDON HOSPITAL, 
Sm ANDREW CLARK’s paper on the “‘ Hacking Cough of 
Puberty,” read before the Medical Society of London, 
having drawn attention to this subject, it may be worth 
while to describe an affection, apparently of a similar 
nature, commonly met with in children. I refer to children 
from six to eleven years of age who are over-mobile, with 
wandering eyes, frequent change of expression ; the hands 
when held out present finger twitches and a balance which 
I have described as the ‘‘nerveus hand,” the wrist bein 
somewhat flexed, the metacarpus arched or contrac 
laterally, the metacarpo-phalangeal joints extended back 
with slight flexion of the internodes, while the thumb is 
extended.! The finger twitches are of individual digits, 
and fine lateral movements are the most character- 
istic. The balance of head and spine is usually 
asymmetrical, and exhaustion is often indica 
fulness under the eyes due to relaxation of the orbicu- 
lares oculorum. These children are usually well made 
in body, and free from those minor defects in form of head, 
ears, palate, &c., which indicate low development. They 
are frequently the offspring of neurotic parents, or of a 
nervous mother. I have preferred thus to describe the class 
of children in whom the ‘ hacking cough” is found in 

lace of speaking of these as nervous or delicate, because I 

o not think that they necesearily have any tissue delicacy. 
Advice is commonly asked in such cases on account of 
‘*paroxysmal cough” with emaciation, disturbed nights, 
and loss of appetite. Inquiry and examination indicate, 
in addition to the signs given above, that the child is a 
tooth grinder and has ground teeth, body weight is below 
the average (often 7 lb. or 141b. under), appetite is variable 
—usually defective, and a f be accompanied by vomiting ; 
but at times the same chil may have voracious appetite 
with sudden ‘‘ ravings for food.” The urine is generall 
clear, with a specific gravity of 1030-35, and crystals 
of nitrate of urea are readily obtained on mixing with 
an equal volume of the acid, while the addition of strong 
sulphuric acid produces a deep purple line of staining at 
junction of the fluids. The troublesome hacking cough, 
usually worse at night, the emaciation and exhaustion, 
suggest to the nervous mother that the child is consump- 
tive, but diagnosis can be made by a normal temperature 
and the physical signs of healthy lungs. As this affection 
is common, it is important that it should be recognised. 
From an examination I have made of 22,000 children in 
schools, it appears that from 1 to 2 per cent. of the children 
present the signs of over nerve mobility as given above, and 
of these a large proportion suffer at some period of their 
childhood from ‘‘ hacking or paroxysmal cough” without 
lung disease. 

As to the pathology of this affection, I do not think that 
it is commonly reflex from peripheral irritation, either from 
intestinal worms, affection of tonsils or pharynx, &c., but 
it appears to be due to an unbalanced central nerve action. 
Among other nerve centres, the pneumogastric appears 
profoundly disturbed, as indicated by laryngeal irritation, 
gastric perversion, and dense urine (notcopiousas in hysteria). 
As to treatment, these thin children lose their morbid sym- 
ptoms when they gain a normal body weight, and this is best 
encouraged by residence in the country, a quiet and regular 
life under discipline, by hydro-carbonaceous diet, which 
should be plentiful and forced on themif necessary. Amon 
useful drugs may be included belladonna, arsenic, an 


1 See author's Mental Faculty, Cambridge University Press. 
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bromides, with tonics, cod-liver oil, and malt; alcohol 
should, 1 believe, be strictly avoided. All sources of 
mental anxiety and excitement should be removed, while 
a quiet but firm government of the child is provided. The 
prognosis of these cases is good under proper ~~) 4 
ment, and parents may be encouraged by knowledge of the 
fact that these nervous children often make tlhe best 
men and women in later years, though a source of 
much anxiety in childhood. 

Kensington, W. 


ECZEMA CAUSED BY VIRGINIAN CREEPER. 
By E. Lycerr Burp, M.D. CANTAB., &c. 


A CORRESPONDENCE having recently taken place on the | 
subject of eczema caused by the primula obconica, I think | 


the following ease will be of interest. 
Mrs. W——, a lady of middle age, consulted me on 
Oct. 15th last on account of an attack of eczema then com- 


mencing. The cheeks were highly inflamed, the chin and | 
parts round the nostrils covered by a weeping vesicular | 
eruption; there was also a partly papular and partly | 


weeping vesicular eruption on the back of the neck, wrists, 


arms, breast, and legs, with much irritation, heat, and | 


pain. The eyelids were greatly cedematous, and were for a 
time completely closed. ‘here was, however, no rise of 
temperature, and but little constitutional disturbance. 


strictly carrying out all instructions, the attack quickly 
subsided, and she became convalescent. Suddenly, how- 
ever, on Oct. 29th, the disease returned with, if possible, 
increased virulence, the face becoming agaia Fool ms and 
cedematous, and the vesicular weeping eruption appearing 


No | 
cause for the attack was then assigned, nor could I discover 
any. Under treatment, the patient being a good one and | 


view of the interior of the larynx, thus making a diagnosis 
difficult. In order to retract the epiglottis, a 10 per cent. 
solution of cocaine is necessary to avoid reflex action of 
the muscles. The patient is instructed to hold his own 
tongue firmly by its end. The retractor, under the guid- 
ance of a laryngeal mirror, is passed upon the glosso- 
epiglottic ligament, direct pressure is then made upon it, 
the direction of this pressure being against the base 
of the tongue. The epiglottis is seen immediately 
raised and retracted against the tongue, giving thereby a 
thorough view of the interior of the larynx. Some prac- 
tice is necessary, as with all instruments for intra- 
_laryugeal work. This instrument, no doubt, will find 
| its way into the armamentarium of the laryngologist. It 
is manufactured by the well-known firm of Messrs. George 
Tiemann and Co , New York City. 
New York. 


DEFORMITY OF THE FEET IN AN AGED WOMAN. 
By J. J. G. Pritcuarp, L.R.C.P. Lonp., &e. 


THE accompanying illustrations faithfully depict the 
appearance of the feet of an old woman who was admitted 
| into the Lancaster County Lunatic Asylum recently, exhibit- 
ing the effects of neglect, and showing the way in which 
some people still exist in civilised England. 

A. L— , aged seventy-four, was admitted last November 
in a very dirty condition. She is quite blind from sym- 
pathetic ophthalmia, and is nearly deaf. Her feet presented 
| the appearance seen in the engravings, with the addition of a 
| large amount of dirt filling up the interspaces. She walk 
| with great difficulty on this account. She had lived with 
er son, a farm labourer, and badly off, for the last five 
| years, and had not had her toe-nails cut for the whole of 


on that and other parts as before. On further consideration | 
it was now recollected that on the day previously to each | 
attack Mrs. W—— had been occupied in packing up and | 
sending away to an artist friend a quantity of the leaves of | 
the Virginian creeper (Ampelopsis Hoggit). This seemed | 
to me hardly an adequate explanation, but the governess | 
bad on both occasions been helping her, and on both | 
occasions had been similarly attacked. The gardener, too, | 
who had picked the leaves was also attacked with some | 
similar eruption, but as he was not under my care I cannot | 
vouch for the identity of the disease in his case. I then 

learnt that towards the end of September Mrs. W—— had | 
had similar dealings with the same leaves, followed by a_ 
similar though much slighter attack of eczema. This is to | 
me an entirely unknown agent in the causation of eczema, | 


nor can I find reference to a like case. I should be glad to 
hear if others have had a like experience. 
Shrewsbury. 


A NEW EPIGLOTTIC RETRACTOR.! 
By Dr. J. Mount BLEYER, 


| 
this period. She had worn her stockings both day and 


washed. The last pair she had worn six months. She had 


Et until they were worn out, and they were never 


a oy | asked to have her nails cut, as they hurt her, 
and she could not do so herself, but it was never done. 
| She was troubled with sickness at first, complaining that 

WHILE busy several years ago in testing my tongue the diet was too rich. She was accustomed to have a drop 
tractor for the purpose of forced laryngoscopy in children, | 
and studying the action of the muscles, ligamerts of the 
tongue and epiglottis, I found that if a firm pressure was | 
made with the leaf-like projection of this instrament upon | 
the glosso-epiglottic ligament, a tension was produced, and 


OF NEW YORK CITY. 


thereby the epiglottis raised and retracted against the base | 
of the tongue. This knowledge led me to construct the 
epiglottic retractor, of which the illustration is a facsimile. | 
It needs no further description than the one of its applica- 
tion. Often patients are presented to us with an epiglottis 
either misshapen or pendulous, and thereby obstructing our 


1 Demonstrate | before the German Surgical and Medical Society of 
New York, October, 1890. 


| of tea and a little bread, some dry potatoes for dinner, 
and a taste of meat on Sundays, sometimes porridge 


| 
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with very little milk. Her only comfort was a pipe; she 
had smoked for thirty years. The nails were removed 
easily, some coming off in bed, and leaving an ordinary- 
looking nail underneath. The photographs were taken 
by my colleague, Dr. Harbinson. 

Lancaster. 

AN OVERDOSE OF STRYCHNIA TREATED BY 

BROMIDE OF POTASSIUM. 


By W. B. CALey, L.S.A. 


ON Oct. 25th, at 9.10 A.M., I received a message that a 
patient had taken ‘a little more than a tablespoonful, 
instead of a teaspoonful, of his medicine.” The day before 
I had sent him two ounces of Easton’s syrup, labelled ‘‘ A 
teaspoonful to be taken in water three times a day.” At 
9.50 I found the patient (a muscular man, twenty-nine years 
of age) in bed, in a darkened room. He lay on his back, 
with the bedclothes pushed up over his eyes. His arms 
were flexed across his chest, and rigid; his legs were 
extended, abducted, and rotated outwards. His face was 
distorted, the angles of the mouth were drawn down, 
exhibiting the risus sardonicus. On attempting to speak, 
his articulation was indistinct. The eyes were open, but 
the darkness prevented observation of the pupils. Respira- 
tion was suspended, save for an incomplete inspiration. The 
skin felt very warm, and was bathed in profuse sweat. 
The palse was small, soft, and too rapid to admit of 
counting. 

Oa relaxation the patient spoke distinctly, and complained 
of such little light as entered through the drawn blinds. 
He begged me not to touch him. After two minutes 
another paroxysm set in. Finding that he had taken more 
than one ounce of the syrup, at about 8.30—symptoms 
developing about twenty minutes afterwards, and increas- 
ing in Galenee until my arrival—I decided to give half an 
ounce of bromide of potassium. On offering this, dissolved 
in two ounces of water, the patient cried out he should bite 
the glass tumbler. A strongconvulsion ensued. At10A.M., 
as soon as it was possible, he opened his mouth, and I poured 
in one ounce of the solution. This was swallowed with 
great and convulsive effort, accompanied by rigidity 
of the limbs. The remainder was swallowed in like 
manner. During the next fifteen minutes he yawned 
several times and shuddered, closing his mouth with a 
decided snap. At 10.20 a.m. the skin was perceptibly 
cooler; the pulse stronger, and 70. There was complete 
relaxation, much sweating, and salivation. The saliva 
saturated two handkerchiefs. At noon he got up, and sat 
in a darkened room. At1r.M. he bad lunch. There was 
no difliculty in swallowing, but he felt twitchings at the 
corners of the mouth and brought his teeth together with 
exaggerated force. Besides this no other symptom occurred. 
The large amount of the bromide and the concentrated 
form in which the salt was administered caused nausea and 
a feeling of ‘‘ burning” at the epigastrium. The patient 
sat up, read, and conversed until 9 P.M., and said that ‘“‘ he 
felt quite himself.” The sedative caused no drowsiness. 
On measuring the remaining syrup, I found he had taken 
ten drachms in one dose, equal to ,°;th gr. of phosphate of 
strychnia. The tablespoon used held exactly one fluid 
ounce. 

This case suggests theunadvisability of dispensing Easton’s 
syrup, and similar potent medicines, in undiluted form ; and 
also the danger arising from the use of domestic nieasures, of 
such uncertain and varying capacity as the spoon mentioned. 

New Swindon, 


Tuk ANIMALS’ INstITUTE.—The Committee of the 
Institute has organised an Exhibition of Appliances to 
supersede Muzzling. ‘The Exhibition is open to the public 
daily (free) at the Animals’ Institute, 9, Kinnerton-street, 
S.W., and the principal feature of it is a humane sanitary 
collar, invented by Professor Atkinson. 


A CENTENARIAN.—On the 18th ult. Mrs. Gillard, 
of Reckleford, Yeovil, died at the age of 108. She was 
born in London in 1782. With the exception of slight 
deafness she was in possession of all her faculties, but 
practically bedridden. Since 1844 she has resided with her 
youngest daughter, who has reached an advanced age. 


A Mirror 


or 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare,—MORGAGNI De Sed. et Caus. Morbd., 
lib, iv. Procemium. 


THE ROYAL FREE HOSPITAL. 
A CASE OF GASTRIC ULCER SIMULATING CANCER OF THE 
PYLORUS ; GASTRO-ENTEROSTOMY ; DEATH ; REMARKS. 
(Under the care of Dr. SAINSBURY.) 

THE chief reason for recording this case is the diagnostic 
difficulty presented by it. It was regarded as a case of 
cancer because of the presence of a well-defined epigastric 
tumour, though the history of the case was in favour of 
gastric ulcer. It is, we imagine, generally held that where 
symptoms point either to ulcer of the stomach or to cancer 
of this organ, the presence of a tumour possessing certain 
characters belonging to tumours of the stomach is decisive 
in favour of the latter affection. That it is not absolutely 
decisive the present case will demonstrate. 

James H——, aged fifty, was admitted to the Royal Free 
Hospital on Sept. 18th, 1890, under the care of Dr. Sainsbury. 
He complained of pain in the stomach, increased or brought 
on by food; of vomiting, the pain being relieved by this 
act; and of emaciation. The family history was negative. 
There was no definite tendency to disease. The personal 
history was good until nine or ten years ago. Since that 
time he had suffered from ‘‘ weakness at the chest,” showing 
itself as heartburn and aliability of the stomach to be upset. 
During this period he had suffered occasionally from vomit- 
ing, and on or five occasions he had brought up blood, 
recognisable as such, and of about one tablespoonful in 
quantity. There was a questionable history of melena 
antedating the stomach symptoms, and accompanying them 
later. Ten to fifteen years he mentioned as the duration of 
this symptom. In addition there was a history of hzmor- 
rhoids. Patient had been a heavy drinker of beer. For two 
years there had been an aggravation of the stomach sym- 
ptoms. He was an in-patient at this hospital for a few days 
at the commencement of this period ; then he entered the 
intirmary, and during six months suffered much from vomit- 
ing, the vomit resembling coffee grounds. The motions 
were very dark. The stomach pain was very severe. For 
the next nine months, after leaving the infirmary, he was 
well and free from pain. Then he became an out-patient 
here, and subsequently at the Great Northern Hospital, 
with a return of the stomach troubles. At this time the 
taking of food, for which there was a great craving, was 
not followed by pain till half an hour to an hour afterwards. 

On admission it was noted that the patient usually lay 
on his back, though he could lie with comfort in any 
position. His face had a suffering expression, the com- 
plexion was somewhat sallow though the cheeks showed 
colour. He was much wasted: his present weight being 
7st. 9lb., as against his normal weight 10st. 1lb. On 
careful examination of the abdomen, which was soft and 
flaccid and somewhat sunken, there was found, in the 
epigastic region just above a line midway between the 
xiphoid cartilage and the umbilicus, a rounded, well- 
defined tumour, which about filled the hollowed fingers, 
and measured 2in. in diameter. There was but little 
tenderness ; and hence manipulation was quite easy, and 
it was possible to define the tumour between the finger 
and thumb. The tumour was found to vary its position 
longitudinally, being sometimes felt on the left of the 
otto sometimes well to the right near the costal margin. 
A stomach note was obtainable in the left axilla as high as 
the fourth rib. There were no other physical signs of im- 
portance in the abdomen or in the chest. The vomit was 
chiefly coffee-ground in character ; it was not bulky, and on 
no occasion in the past could the patient remember any 
very copious vomiting, The bowels acted irregularly, the 
ep suffering much from constipation. The stools were 

ard and dark in colour. The case was diagnosed as cancer 
of the pylorus, with secondary dilatation of the stomach, 
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though the positive signs of the latter condition were not 
yi decided. So well defined was the tumour that, in view 
of the hopeless nature of the affection, the question of pylo- 
rectomy was considered, not for the purpose of relieving 
symptoms—for vomiting was not urgent at the time, and, 
as before stated, the evidence of dilatation of the stomach 
was not pronounced,—but with a view to actual removal of 
the malignant mass. Mr. Barrow then saw the case at Dr. 
Sainsbury’s request. He fully agreed as to the presence of 
a well-defined tumour, but thought that a new growth 
blocking the pylorus ought to have given evidence of more 
<listinet dilatation of the stomach. At his suggestion it 
was agreed that we should wait a week or ten days, and 
watch the symptoms. At a second consultation at the end 
of about ten days the patient presented the same symptoms, 
but his general health was worse. There were no more 
distinct signs of obstruction, but the evidence of the tumour 
was very definite. We then — an abdominal explora- 
tion with pylorectomy if feasible. The patient, however, 
would not agree to any kind of operation. 

The subsequent record of the case showed an almost 
daily presence of pain; this in general was worse towards 
night, and it was so severe and caused so much sleepless- 
ness that hypodermic injections of morpbia were called for. 
These alone afforded relief. The vomit was in general 
coffee ground in character—on one or two occasions clots 
were found,—but at times it consisted only of curdled milk 
of a light buff or fawn colour. Sarcine were not discovered. 
The bowels were constipated throughout, and up to Oct. 21st 
enemata were required every two, three, orfour days. There 
is no doubt, from the character of the motions, that some 
blood was lost by the bowel, but melena was not a feature 
of the case. This was the more unexpected that the rapid 
increase of pallor during this period suggested bleeding 
as a probable cause. During the last fourteen days to 
three weeks the patient grew rapidly worse, the pallor 
became much more marked, also the emaciation. It was 
then suggested to the patient that a more simple opera- 
tion—viz., gastro-enterostomy—would probably give great 
relief, and to this he assented. The operation was per- 
formed on Oct. 24th by Mr. Barrow. An incision was 
made through the linea alba, commencing below the 
xiphoid cartilage, and extending downwards for about 
six inches. On introducing the hand the tumour could 
be distinctly grasped in the situation of the pylorus, and 
felt about the size of a turkey’s egg—the head of the 

ancreas being intimately connected with it, and an enlarged 
ymphatic gland could te felt behind and beloy it. The 
omentum having been turned aside, a coil of small intestine 
was followed until its junction with the third part of the 
duodenum could be made out. That portion of jejunum 
was selected which was found to lie easily on the surface of 
the stomach, and its contents were squeezed out by 
drawing the gut two or three times through the fingers 
and thumb, and then a ligature consisting of india- 
rubber tubing was applied around each end of the emptied 
es of bowel. An incision about an inch and a half 
ong was made both into the stomach and into the 
emptied portion of bowel, the two openings were then 
accurately approximated by silk sutures, these passing 
only through the muscular and serous coats, and not 
involving the mucous membrane. The sutures unitiag 
the posterior and lateral parts of the openings were so 
passed and tied that their er were towards the mucous 
aspect, whilst those uniting the anterior portion were 
towards the serous. The process of suturing was a little 
prolonged on account of the bulging of the swollen mucous 
membrane of the bowel, a condition which Mr. Barrow 
attributed to his not having emptied a sufficient length of 
bowel, and thus the two ligatures were too close to the 
opening. An outer second row of sutures was also intro- 
duced. Then the abdominal wound was closed and dressed. 
Every care was taken throughout the cperation to ensure 
‘its aseptic character. 

On Oct. 25th, the day after the operation, the patient 
slept from 3 A.M. till nearly 6 A.M. He then felt less pain 
than he had previously experienced, and he appeared to be 
progressing quite favourably. He was fed with nutrient 
enemata at first every two hours, then every three hours, 
then every four hours. At 5 P.M. he began to vomit, the 
vomit being greeu. The vomiting then continued until 


5 A.M. on the 2bch; at 4 A.M. the vomit had become black. 
The patient died at 10.15 A.M. on the 26th, having been un- 
conscious for one hour before his death, 


At the necropsy, which was performed forty-three hours 
after death, the external abdominal wound was found clean 
and its edges adherent throughout. The stomach and small 
intestine in the immediate pyres | of the gastro-enteros- 
tomy were adherent to the anterior abdominal wall by 
recent lymph. The rest of the een was perfectly 
healthy. The stomach was much disten‘ed, its position 
was nearly vertical (parallel to the spinal column). The 
duodenum and commencement of the jejunum were much 
distended as far as the enterostomy wound which had been 
made into the upper partofthe jejunum. The gut had been 
brought up in a loop around the transverse colon on tothesur- 
face of the stomach. The stomach and duodenum were filled 
with a thin, blackish-prown fluid evidently containing much 


A, Duodenum laid open. B, Ulcer at pylorus. C, Probe leading into 
gastro-enterostomy opening. 


altered blood. On dissection the condition of parts shown 
nthe diagram was discovered—viz., a large, sharply cut 
and thick-edged ulcer, situated exactly at the pylorus. 
It was oval in shape, the long axis lying across the pyloric 
orifice, and it involved the whole of the posterior surface 
of the outlet. The floor of the deeply excavated ulcer was 
formed by the eroded head of the pancreas, which latter, of 
very firm consistence, was closely bound to the pylorus. In 
the retroperitoneal tissue near the pancreas were one or 
two (?) enlarged glands. The gastro-hepatic omentum was 
not thickened, nor was there any evidence in any of the 
organs of the body of any new growth. The opening into 
the jejunum was patent when probed by the finger; but 
that there was an impediment, which must have been 
valve-like, is proved by the distended stomach, and 
the fact that water injected into the stomach before 
dissection did not escape into the jejunum. There was 
evidently an impediment to the passage of fluid from the 
duodenum across the sutured portion of the intestine into 
the jejunum, for the proximal portion of the gut (duodenum) 
was found much distended. 

Remarks by Dr. Sainspury.—It is of interest to note 
that, though fed by the rectum only, the stomach and 
duodenum were distended with fluid. The vomit in the first 
instance was green, and I suppose this must be explained 
by regurgitation of bile poured into the duodenum and 
unable to escape into the jejunum, this flow of bile 
accordingly taking place independently of the stimulus of 
food passing into the stomach and duodenum. In the end, 
no doubt, blood in quantity must have been poured into 
the stomach, almost certainly from the ulcer; but from 
the sequence of events—viz., primarily bilious vomit, 
then black vomit—I am inclined to think that there 
was intestinal obstruction as a first event. It is im- 

sible to assign the part played by this and by 
1emorrhage in the causing of death. Again, I would 
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draw attention to the very definite presence of tumour, 
which was felt not only through the abdominal walls, 
but also with the hand in the peritoneal cavity. From 
first to last there was no doubt as to the tumour. It 
was owing to this tumour that the history was strained a 

oint, for the latter indicated a much longer duration of the 
disease than was compatible with tumour. This difficulty, 
however, was got over by supposing that malignant disease 
had started at the site of an old ulcer. This is said to occur. 
The sense of tumour was no doubt greater during life than 
after death, when vascular turgescence had subsided. The 
head of the indurated pancreas formed one with the adherent 
and thickened pylorus, and I can only suggest in exv'ana- 
tion of the undoubted mobility of the tumour during life 
that the movements of the stomach as it filled or emptied, 
continued through a period of years, had loosened the 
posterior attachments of the pylorus. This point was, 
unfortunately, not tested at the post-mortem. Dr. Brinton, 
speaking from his large experience, has stated that in a 
few cases he had found it impossible to decide between 
cancer of the stomach and gastric ulcer. This case may 
serve as a commentary to this statement, and it will enforce 
the danger in clinical medicine of relying too much on one 
symptom orsign. The base of the ulcer and its edge were 
examined microscopically, but no evidence of malignant 
disease was obtained. As to the treatment, I do not see in 
what it erred, for gastro-enterostomy is a recognised treat- 
ment both for new growth and ulcer of the stomach. 


MANCHESTER ROYAL INFIRMARY. 
TWO CASES OF GASTROSTOMY FOR STRICTURE OF THE 
(ESOPHAGUS ; REMARKS 
(Under the care of Mr. SOUTHAM.) 

IN the following cases the operation of gastrostomy was 
performed for obstruction of the cesphagus, which was 
probably of a malignant character. Although surgeons are 
generally agreed as to the advisability of performing this 
operation at an early stage, before the patient is exhausted, 
it is not often possible to gain the consent of the patient 
to the performance of the operation until a very late stage, 
when exhaustion is so extreme that much benefit cannot be 
expected. Gross collected records of 167 cases of gastrostomy 
for malignant disease, of which the mortality was 29:34 
per cent.; most of them died quickly, but forty-six survived 
for more than a month. Of 207 examples of this operation 
performed for various conditions the mortality was 29 47, 
and the average prolongation of life was about eighty-two 


days. 

Case 1.—Edward T——, aged fifty-eight vears, was 
admitted under Dr. Steell, on Feb. 10th, 1890, suffering from 
dysphagia of about six months’ duration. During the last 
two months he had rapidly lost flesh, and about four weeks 
previousiy he began to lose his voice. When admitted he 
was unable to swallow solid food, and was much emaciated, 
weighing only 8st. lllb. On exploring the @sophagus, an 
obstruction was encountered nine inches from the teeth, 
and a second one about four inches lower down, through 
which it was impossible to pass the finest bougie. On 
examining the larynx the left vocal cord was found to be 
paralysed. During the first fortnight after admission the 
patient gained four pounds in weight. At the end of this 
period, as he began to lose weight, and also to experience 
considerable ditliculty even in swallowing fluids, he was 
transferred to the surgical wards to undergo the operation 
of gastrostomy. 

March 8th.—Gastrostomy was performed by means of an 
incision three inches long, commencing at the outer edge of 
the left rectus and carried parallel with and about a finger’s 
breadth below the margin of the ribs on the same side ; the 
stomach was readily exposed. It was then drawn up and 
attached to the margins of the wound by six catgut sutures, 
which included, on the one hand, the entire thickness of 
the abdominal parietes, and, on the other, the serous and 
muscular coats of the stomach, care being taken to bring 
the opposed serous surfaces well into apposition. Two silk 
sutures were then passed through the serous and muscular 
coats of the stomach to act as a guide when the viscus was 
opened. On the fourth day, the patient having meanwhile 
been fed entirely by nutrient enemata, a small puncture 
was made into the stomach with a tenotomy knite, and a 
piece of a No. 7 Jacques’ catheter was con | through the 


opening and secured. Through this the patient was after- 
wards fed, two ounces of warm milk being introduced 
every two hours. On the sixth day the tube was removed 


| and left out of the wound, being reintroduced every three or 


four hours for the purpose of feeding. The patient left the 
hospital on the twenty-eighth day, being able to feed him- 
self through the gastric fistula, having gained twelve 
pounds in weight during the last three weeks. He attended 


| several times as an out-patient, but eventually died 


at home just three months after the performance of the 
operation. 

CASE 2.—Thomas L——, aged forty-two years, was ad- 
mitted on June 28th, 1890, in an extremely emaciated con- 
dition, weighing only 8st. 2lb. About six months pre- 
viously he had commenced to experience difficulty in 
deglutition, and at the time of admission could only 
swallow fluids in very small quantities. On exploring the 
cesophagus, an obstruction was met with at a distance of 
thirteen inches from the teeth, which would not admit the 
smallest bougie. During the first week, as the result of 
careful feeding, he gained 441b. in weight. During the 
second weuk, Be was suddenly seized with complete in- 
ability to swallow, and though he was fed with nutrient 
enemata he lost 17lb. in weight. It was accordingly 
thought advisable to perform gastrostomy without further 
delay. The operation was performed on July 12th, in the 
same manner as in the preceding case, and the stomach was 
opened on the third day, as the patient was becoming ex- 
tremely exhausted from want of food. On the following 
day, at the request of his friends and contrary to advice, he 
was removed to his home, a small cottage in one of the 
poor quarters of Manchester, where he was unable to be 
supplied with proper nourishment. Though he continued 
to be fed through the gastric fistula, he gradually sank, 
death taking place exactly three weeks after the perform- 
ance of the operation. 

Remarks by Mr. SOUTHAM.—According to recent statistics 
the rate of mortality after gastrostomy is still very high, 
being not less than 72 percent. Ina large proportion of 
cases death takes place within the first twenty-four or 
forty-eight hours, and is due to shock, which is not well 
borne by the subjects of stricture of the csophagus, for 
they are usually worn out by exhaustion and inanition at 
the time of operation. As rapidity of operation is always 
an important factor in lessening the effects of shock, the 
simpler and the more speedy the method of attaching the 
stomach to the abdominal walls the greater is the pro- 
bability of a successful result. The simple plan adopted 
in the preceding cases, where a single row of sutures 
was employed, not only ensures sufliciently accurate 
apposition of the serous surfaces, but it also has the 
alvasteas of great rapidity, for in both instances the 
operation was performed in less than fifteen minutes. 
Though the duration of life after operation was not very 
great in either patient, yet it was undoubtedly prolonged 
by the _ of gastrostomy, and in addition the 
pangs of hunger were relieved, and the comfort of the 
patients was also increased. In neither case was there 
inconvenience from regurgitation of food or escape of gastric 
juice from the fistula, these complications being avoided 

y the formation of a small opening and by not retaining the 
tube for a longer period than forty-eight hours. No post- 
mortem examination was obtained in either case, but from 
the rapid course which the disease ran there can be little 
doubt that the strictures were of a malignant nature. 


Medical Societies. 


OPHTHALMOLOGICAL SOCIETY. 


Some Points in the Development of Cataract.—Diphtheritic 
Paralysis of External Recti.—Paresis of External Recti. 
—Supposed Case of Sanguineous Lacrymation. 

AN ordinary meeting of this Society was held on Dec. 11th, 
the President, Mr. Henry Power, F.R.C.S., in the chair. 
Mr. W. A. BRAILEY read a paper on Some Points in the 

Development of Cataract, in which he said that, excluding the 

congenital and zonularforms, and alsothecataracts secondary 

to other conditions, whether local, following glaucoma or 
iritis, or general, as from diabetes, 7 per cent. of the total 


= 
4 
| 
: 
| 
> 


THE LANCET,] 


OPHTHALMOLOGICAL SOCIETY. 


(JAN. 3, 1891. Qf 


cases seen in his private practice during the last two years 
were found to have some degree of opacity of the lens. 
But only one on the average out of these seven patients had 
his cataract sufficiently advanced to justify the operation of 
extraction. From examination of the records of all patients 
with immature cataract who had been re-examined within 
the last two years, it was found that 45 per cent. of them 
remained absolutely unchanged for the worse, the intervals 
between examination and re-examination varying between 
three months and eight years. Four other cases had even 
become slightly better as regards vision, thus making 58 
per cent. in which the sight had not deteriorated. Twenty- 
three per cent. were decidedly worse, inclusive of 4 cases 
(13 per cent.) in which the cataract was sufficiently advanced 
to justify removal under ordinary circumstances. The slight 
improvement of vision in 13 per cent. of the cases was 
attributed to the hygienic measures adopted with regard to 
the use of the eyes. It was observed that the cataracts 
which had remained stationary or improved were mainly of 
the cortical variety, as shown by the presence of peripheral 
strie or fissures in the lens, whereas those getting slowly and 
steadily worse were mainly nuclear. Other differences were 
found between the two groups, the cortical variety being 
attended, in about two-thirds of the cases seen, both at the 
onset and for long afterwards, with irritative symptoms, such 
as conjunctivitis, photophobia, lacrymation, slight redness 
of the optic dises, and by aching in the eyes and head, 
especially on use of the eyes. There was often also a slight 
increase in the refraction, and some augmentation of the 
power of accommodation, with occasionally slight spasm of 
accommodation. Finally it was suggested that while the 
senile nuclear cataract was a degenerative change, the 
cortical exhibited often the characters of an inflammation. — 
The PRESIDENT said the remarks made by Mr. Brailey 
were in accordance with general experience. He men- 
tioned cases under his own care, and recalled the axiom of 
Sir William Bowman, ‘‘ Never operate for cataract while 
the patient can see to read with either eye.” The rate of 


development of cataract depended much on constitutional 
causes, but in come degree might be delayed, he thought, 
by hygienic precautions. 


He was unaware that any case 

ad been met with in which partial cataract had ever dis- 
appeared. With regard to laminar cataract, Mr. Power 
mentioned the case of a young man whose vision had been 
good till eighteen years of age; his sight failed after two 
yeais of office work, and it was necessary to wait another 
= for full development before operating. He did not 

now that anyone could hold out any promise of recovery 
without operation. —Mr. SILCOCK said that such casesas those 
described by Mr. Brailey were familiar to most ophthalmic 
surgeons, but he thought the association of symptoms met 
with in one class of cases of which he had spoken might have 
‘been of value in prognosis.—Dr. W. J. COLLINS mentioned 
an instance of cataract which had been twenty-eight years 
maturing, and was not nowcomplete. The original Hednetie 
and a sketch had been made by Sir William Bowman. 
The primary strie were posterior, and there was some 
myopia. The latter might be referred to the increased 
density, the refractive index increasing with the percentage 
of solids in, apart from swelling of, the lens.—Mr. WAREN 
‘TAY was interested in Mr. Brailey’s account of the sym- 
ptoms, in addition to failing vision, which were present in 
cases of immature cataract.—Mr. McHARpDy thought there 
was insufficient evidence that free use of the eyes appre- 
ciably hastened the maturation of cataract, and that there 
was therefore no advantage in recommending a limitation of 
the use of the eyes. In his experience there was usually a 
change in the refraction of the eyes, in the direction of 
myopia, which varied with the state of tone of the patient, 
and was, he considered, chiefly dependent on the higher 
refractive index of the altered media. He recognised the 
possibility of improvement in vision, and cited the case of a 
man in official position who relinquished his employment 
on account of defective vision through the development of 
cataract, and was able a month afterwards to read the 
newspaper regularly. He eventually died some time later, 
without any necessity for operation having arisen. 

Mr. DoyNE (Oxford) exhibited and notes of a case 
he had brought before the Society last session under the 
title of Paresis of the External Recti. He now thought 
the condition was more correctly described as ‘‘spasm of 
convergence.” The patient, alad aged seventeen, had vision 
of ,°, with each eye and J r 8 when holding 
the types at three inches from his face. His eyes were usually 


in a normal position, but as soon as examination was begun 
spasmodic convergence showed itself. The refraction was 
always myopic, though the degree varied; under atropine, 
however, a low degree of hypermetropia became manifest. 
Extreme restlessness and sighing and profuse perspiration 
when under observation were noticeable symptoms. Mr. 
Doyne thought the case was one which might be classed as 
neurotic, but suspected also that there was deliberate 


Mr. A. STANFORD MORTON read notes of four cases of 
Paralysis of the External Recti due to the poison of 
diphtheria. Three of these patients came under his 
observation during the last ten months, and the fourth was 
a patient of Mr. Tay in 1876. They all complained of 
somewhat similar symptoms, such as ‘‘ crossing ” of the eyes 
and ‘seeing double,” together with more or less defective 
sight, weakness of the limbs and staggering gait. Froma 
study of the cases it appeared that the paralysis of the ex- 
ternal recti came on in from four to seven weeks after the 
sore-throat. Its shortest duration was four weeks, and in 
one case it is still in existence, having been present twenty- 
six weeks. In addition to the paralysis of the external recti 
there was in one case defective action of the superior and 
internal recti. The pupils acted well to light and con- 
vergence in all the cases. The accommodation was affected 
in three of the cases, being absolutely paralysed in one. 
Loss of the patellar-reflex was very marked. The shortest 
period in which this symptom was recovered from was three 
months. In two of the cases the reflex was still absent 
after a period of twenty-six and sixteen weeks respectively. 
These cases were reported because of their apparent in- 
frequency.—Dr. SIDNEY TAYLOR (Norwich) referred to a 
case of paralysis of the external recti following an attack of 
epidemic influenza. 

Mr. RICHARDSON CROss read an account of a case of 
Sup Sanguineous Lacrymation, occurring in a lady 
aged twenty-one, who was seen in June, 1889, on account 
of slight follicular conjunctivitis of the left eye and some 
discomfort referred to the inner part of the upper lid. On 
July 2nd she returned saying that a lotion of cupric 
sulphate and cocaine ordered at her first visit had caused 
considerable inflammation, and that on two or three occa- 
sions blood or a blood-stained tear had suddenly suffased the 
eye and fallen down the cheek. A cold douche for the eye 
and an iron tonic were prescribed, and some days later the 

atient again presen herself directly after a drop of 
Flood had fallen. There was a small red-stained fibre in 
the canaliculus and a similar thread under the lower lid. 
No ulcer or hemorrhagic spot could be discovered, but the 
eyeball looked redder than before, and the plica semilunaris 
was swollen and congested. After the lapse of a year, 
during part of which period the symptom was absent, in 
spite of somewhat impaired health, the patient returned 
complaining that one or more drops of blood-stained tears 
or blood, such as might come from the nose, suddenly 
suffased the eye and fell down on her book or her work, at 
all sorts of times, every two or three days, and even two 
or three times a day. The tear had been observed to come 
as if from under the inner part of the top lid, to ran main 
along the plica and caruncle under the lower lid; and left 
a blood-stain on whatever it fell. Blowing the nose showed 
that a mere tinge had passed through the lacrymal canal. 
Stooping seemed to encourage the blood flow. It had often 
occurred while kneeling in church, and the mother had on 
several occasions taken little red films or clots from under 
the lower lid or from the inner side of the eye. The bleed- 
ing continued in spite of treatment by large doses of iron 
which improved the general health. In October the patient 
came again immediately after some blood-stained tears had 
fallen; there was still a small red fibre or clot between the 

lica semilunaris and the caruncle, and another under the 
ower lid. The conjunctiva, especially at the plica, was 
congested. At the end of the month the patient was 
walking with her mother when she stooped down to tie 
her shoe-lace, and at once the eye bled. Within a few 
minutes she was seen by Mr. Cross. The eye looked blood- 
stained, and a red film was in the conjunctival sac as 
before. Several spots of blood were on her handkerchief, 
which were tested with guaiacum and hydrogen peroxide, 
and gave a definite bl reaction. The eye sac was care- 
fully examined; no spot could be detected from which the 
bleeding seemed to have occurred, the caruncle was mom 
swollen, the plica distinctly so, and its vessels congested. 
Mr. Cross sail there could be no doubt of the accuracy of 
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the facts as stated by the patient. The symptom was a most 
exceptional one, and the literature in connexion with it very 
seanty. Hasrerand De Wecker had alluded to it, the latter 
in connexion with scorbutus. There had been no tendency 
to other hemorrhage, no indication of hysteria, and the 
patient was very anxious to get rid of the malady. She 
had been at times distinctly anwmic.—Mr. WAREN TAY 
inquired if a microscopic examination had been made of 
the blood spots.—M. HArTriIpGE asked if the lacrymal 

land had been investigated from the conjunctival surface. — 

r. Cross, in reply, said the spots had not been examined 
with the microscope, and that no abnormal appearance 
could be detected beneath the upper lid. The patient was 
not a bleeder. 

The fellowing living and card specimens were exhibited :— 

Messrs. CRITCHETT and JULER: Microscopic Sections of 
Epithelioma of Cornea and Conjunctiva. 

Mr. TREACHER COLLINS: Rupture of the Posterior Capsule 
of the Lens following a Blow on the Eye. 

Mr. BEAUMONT: Macular Coloboma(?). 

Mr. LAwrorpD: A Case of Subhyaloid Heemorrhage. 


MIDLAND MEDICAL SOCIETY. 


A MEETING of this Society was held on Wednesday, 
November 26th, Mr. A. Messiter, President, in the chair. 

Congenital Absence of Ribs on Left Side.—-Mr. MESSITER 
showed a most remarkable example of this condition. 

Fractured Olecranon; Suture for Fibrous Union.—Mr, 
BARLING showed a case of a man aged twenty-fouron whom 
he had operated after fracture of the olecranon nine months 
after the injury. The fragments were separated by an 
interval of 1} in., and the muscles were extremely 
wasted, the measurement round the injured arm being 
2) in. less than on the opposite side. The surfaces of 
the fragments were freshened and brought together by one 
median silver wire suture, and the arm put up in the 
extended position. Union by first intention followed, and 
now, nine weeks after operation, the movements of the 
elbow joint are free in all directions, and the difference in 
circumference between the arms is only 1} in. The 
union between the fragments consisted only of some fibrous 
bands, and the upper fragment was so fixed by retraction of 
the triceps that it had been suspected that it was ankylosed 
to the lower end of the humerus. The suture remains in 
situ, and causes no inconvenience. 

Hydatid Cyst of Kidney.—Mr. CHRISTOPHER MARTIN 
showed this specimen, removed from a lady aged forty-six 
by Mr. Lawson Tait. The cyst was first noticed two years 
ago, and the chief symptom was frequent micturition. 
There was no history of renal colic or of hydatid vesicles 
passing in the urine. The cyst was as large as a man’s 
head, filling up the entire right costo-iliac space. It was 
globular, tense, elastic, flactuating, and painless. The 
abdomen was opened by a lateral vertical incision 
94in. long and the cyst enucleated, but the kidney was 
so disorganised that it was also removed. The pedicle was 
secured with a wire serre-nceud and treated extra-peri- 
toneally. The patient made an uninterrupted recovery. 

Placenta Previa.—Mr. CHRISTOPHER MARTIN also showed 
a uterus at the seventh month of pregnancy containing a 
placenta praevia removed post mortem by Dr. Malcolmson 
from a widow aged twenty-eight. Nosuspicion of pregnancy 
was entertained until the woman was found dead in bed lying 
in a pool of blood. The uterus was opened from above, and 
the child extracted. The cervix was partially dilated and 
the placenta detached for about an inch round the os 
internum. 

Dr. MALINS showed the nes cimens :—(1) Fibroid 
Tumour of Cervix; (2) Channel Polypus of Cervix ; 
(3) Fibroid of Uterus ; (4) Membranous Cast from Vagina. 

Gall-Stones removed hy Cholecystotomy.—Mr. F. MARSH 
exhibited nine gall-stones removed from a woman aged 
fifty-three. They were irregular in shape and of an average 
diameter of five-eighths of aninch. The patient had a gooa 
family history, and had always been temperate. Her last 
pregnancy occurred eighteen years ago, and terminated by 
a miscarriage. Since then she has had prolapse of the 
uterus, and has suffered from pains in the epigastric 
region, associated with flatulence and vomiting. Her 
bowels have generally been constipated. She has never 
had jaundice, though her complexion has often been yellow. 


Eight months ago she noticed a lump in the abdomen which 
was tender on pressure Examiaation showed a rounded 
prominence extending for a few inches below the right 
seventh costal cartilage of the size and shape of a kidney. 
Microscopically the urine showed a quantity of minute 
crystals of oxalate of lime, with a few blood-corpuscles. 
The diagnosis lay between a distended gall-bladder, a 
movable kidney, and a renal tumour. An exploratory 
incision was made over the most prominent part of the 
tumour, which proved to be a distended gall-bladder. It was 
drawn into the wound and four ounces of sero-purulent fluid 
evacuated. The opening was then enlarged and the stones 
removed. A drainage-tube was placed in the bladder and 
the opening closed with a purse-string suture and fixed 
to the sides of the wound. Bile tlowed through the tube 
for forty-eight hours, and was then replaced by a serous 
discharge. On the third day the tube was removed and 
the superficial edges of the wound brought together. 
te patient made a good recovery and is now quite 
well. 

Exfoiiation of Mucous Membrane of Gall-bladder from 
Suppurative Cholecystitis.—Mr. JOHN W. TAYLOR showed 
a specimen from a case of Suppurative Cholecystitis. Com- 
~ exfoliation of the mucous membrane of the gall- 

ladder had taken place, and on opening the latter, which 
contained a pint of pus, a slough consisting mainly of the 
mucous coat was found lying free within the gall-bladder, 
and was removed. Five or six gall-stones, black in colour, 
were removed at the same time. As soon as the contents 
of the gall-bladder had been discharged the ducts became 
vatent, bile flowing freely from the day of the operation. 
The patient made a good recovery. 

Mr. JORDAN LLOYD read a paper on Gonorrhceal Spermato- 
cystitis (inflammation of the seminal vesicle). 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


AT a meeting of this Society, held on Oct. 23rd, 1890, 
Mr. W. Dale James (President) in the chair, Dr. MARTIN 
showed a Maultilocular Ovarian Cyst, interesting from 
the rapidity of the growth, the increasing emaciation, 
and the very marked appearance of cachexia in the 
patient from whom he removed it.—Mr. DALE JAMES 
showed a case of Lupus Verrucosus of sixteen years’ stand- 
ing, and a patient with a Small Tumour, probably hydatid, 
at the lower part of the posterior scapular border,—Mr. 
GARRARD exhibited two specimens of Mulberry Calculi and 
oue of Urie Acid Calculus, removed by lateral lithotomy.— 
Mr, R. FAVELL showed a specimen of Fibro-myoma of the 
Vagina. The tumour, which he had removed from the 
posterior vaginal wall, measured two inches and a quarter 
transversely, and one inchand a half from before back wards. 
Dr. GWYNNE read a paper on the Epidemic of Pneumonia, 
which occurred in Sheffield during the first half of the 
present year. After reading notes of a dozen cases, all of 
which presented features of special interest, he summed up- 
by recording the following distinctive features of the 
epidemic as derived from a review of numerous cases that 
came under bis care :—1. The tendency in the case of many 
individuals, attacked by influenza, for a slight patch of 
—— to appear suddenly, generally at the case of the 

ung, with very slight rise of temperature, and almost as 
suddenly to disappear. 2. The common occurrence of 
blood-stained sputum. 3. The weak asthenic type of the 
disease that prevailed, many cases being subacute from the 
first and convalescence tedious, and many more assuming 
from the very commencement a typhoid character; the 
patient, in many instances, dying from the fourth to the 
seventh day of the disease. 4. The tendency to unusual 
complications ; illustrated by cases where relapses, parotidi- 
tis, phlebitis, pericarditis, and abscess of the lung super- 
vened. 5. The fact that in some instances the attack could 
be traced to distinct infection. 6. The marked immunity 
enjoyed by children. 

At the meeting on November 6tii the PRESIDENT exhibited 
a patient suffering from Syphilitic "Ulceration of the Outer 
Surface of the Nose, as well as of the Palate and Pharynx. 
The unusual situation, and asuperficiai similarity of appear- 
ance to lupus before the seabs had been removed, were the 
points of interest in the case.—Dr. SIDNEY ROBERTS 
showed specimens from a case of Carcinoma of the Stomach 
and Liver. The patient, a soldier, aged fifty-four, the sub- 
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ject of atheroma of the aorta, had been struck in the stomach 
in April, 1889, and had had profuse hematemesis for two or 
three days afterwards, but not subsequently. He had com- 
plained of some pain and fulness after food since, but had 
not vomited. The stomach presented on its inner aspect a 
1 , more or less triangular patch, with ulce:ated surface 
mn thickened raised margin, affecting the middle of its 
anterior wall from the lesser to the greater curvature, 
about three inches in breadth below and _ one 
inch above. The peritoneal coat was not affected. 
The liver was uniformly enlarged, weighed 74 1lb., and was 
studded on its surface and throughout its substance with 
various-sized carcinomatous nodules. The spleen was not 
affected. The pancreas was indurated. The mesenteric 
glands were enlarged. soft, and pultaceous. The aorta was 
atheromatous. Dr. Roberts announced that he hoped to 
exhibit some microscopical sections of the growth at the 
next meeting.—Dr. BURGESS showed a Large Saccular Aneu- 
rysm of the Abdominal Aorta, which had burst into the pos- 
terior mediastinum, and the patient had lost flesh. Although 
there was a large pulsating tumour, yielding a superficial 
«whizzing ” thrill, the patient himself had not remarked 
any swelling or beating. In a year the disease remained 
almost stationary. The symptoms had been relieved for a 
time by iodide of potassium.—Dr. KEELING related a case 
of a female patient aged twenty-eight, in the Public Hos- 
pital and Dispensary, in whom the left arm had been 
amputated for Malignant Disease commencing in the Cica- 
trix of a Burn. The side of the trank and the left arm had 
been badly burnt in childhood, and a cicatrix had remained 
in front of the elbow-joint, limiting its extension. This 
scar had several times broken down and healed again, but 
on the Jast occasion (eight months previously) a large ulcer 
was left, which ultimately became malignant. For this, 
the arm was amputated midway between the shoulder and 
elbow, and at first with apparently good result. A few 
weeks afterwards, however, the disease reappeared in the 
armpit, and the stump was removed at the shoulder- 
joirt, the axilla being thoroughly cleared out. The 
disease was, however, only temporarily checked; it had 
since appeared in the surrounding skin, and would soon 
have a fatal issue. The amputated limb with the growth, 
some microscopic sections, and a photograph were ex- 
hibited.—Mr. Pyr SMITH read a paper entitled ‘‘ A Review 
of my Death Certificate Counterfoils.” 

At the meeting on Nov. 20th, Dr. Porter and Dr. Burgess 
were appointed a deputation to proceed at once to Berlin 
for the purpose of investigating Dr. Koch’s treatment of 
tubercle, and reporting the result of their visit to the 
Society.—Dr. CocKING showed a case of Favus of twelve 
years’ duration in a Russian Jew, aged seventeen, who had 
been one month in England. The duration of the disease 
was twelve years. There were bright yellow cupped crusts 
of all sizes up to a threepenny piece, and large irregular 
crusts, without central depression, scattered over the whole 
sealp. They had an offensive ‘‘mousy” odour. The hair 
was scanty, dry, dull, and brittle. There was no favus 
of the trunk or limbs. The nails were normal.— 
Mr. ATKIN showed a patient with an Exostosis from the 
Cervical Vertebree.—Mr. W. H. Brown (Leeds) read Notes 
of a second case of Hystero-pexia, an operation which he 
had now performed twice successfully for retroflexed 
uterus, and which consisted in laying open the abdominal 
cavity and suturing the fundus uteri to the anterior 
abdominal wall.—Mr. ATKIN read a paper on some 
Surgical Complications of Gout, and raised the question as 
to the difficulties in signing accident assurance certificates 
where slight accidents had been followed by gouty 
symptoms. He expressed his disbelief that gout was ever 
a cause of iritis, but that it occurred along with chronic 
deforming rheumatism there was no doubt. 

On Dec. 4th Dr. T. H. MortTON exhibited a Male Anen- 
cephalous Fetus, stillborn on Dec. Ist. It was well 
nourished, weighed 841b., and was 20in. in length. The 
cranium was contracted, with arrested bone development, 
an opening existing in the posterior third of the vertex, and 

rojecting therefrom was a livid clot-like tumour, envelo 

y thin membranes.—Mr. THORPE exhibited a large Uric 
Acid Calculus encrusted with phosphates, and twelve 
smaller ones, which he had removed from the bladder by 
the supra-pubic method of lithotomy.—Dr. Dyson read a 
paper on Therapeutic Incidentals. He called attention to 
the eg eee of the incidental effects of drugs, both those 
which uently and ordinarily occurred, and which were 
not part of the effects aimed at in their administration, as 


well as those effects which occurred rarely and less fre- 
oa A caution was administered against the too in- 
discriminate use of drugs on account of this frequent inci- 
dental action, which was often troublesome, and sometimes 
harmful. Individual peculiarities and idiosyncrasies were 
next discussed, and the diagnosis between real idiosyncrasy 
and pseudo-idiosyncrasy. The etiological considerations 
leading up to incidental action were then dealt with 
in some detail, special reference being made to alteration 
in the quality of drugs, to the peculiar susceptibility of 
certain classes of putients, and to the time and season 
of administration of the drug. Examples of incidental 
effects were mentioned which had come within the experi- 
ence of the writer. These were bismuth, antimony, chloral, 
opium, iodide of potassium, bromide of potassium, iodoform, 
nux vomica, iron, iron and quinine, calumba, cafleine, 
podophyllum, and others. 

At the meeting of Dec. 11th the report was read of Dr. 
Porter and Dr. Burgess, the Society’s representatives at 
Berlin, on Dr. Koch’s treatment for tubercular lesions. 
After very cordially acknowledging the courtesy and frank- 
ness with which they had been treated by the profession in 
Berlin, and some preliminary remarks on the fluid itself, 
the syringes used, and the situation chosen for the injec- 
tion, the question of dose was dealt with at some length. 
Among the possible dangers trom the reactionary effects of 
full doses might be mentioned obstruction of the urinary 
passages in tubercular affections of the prostate and ureters, 
and the possibility of perforation in tubercular ulceration 
of the bowels. A case in Dr. Levy’s clinic was alluded to 
in which facial palsy had followed injection in a child aged 
three, probably due to the existence of tubercular disease 
of the middle ear. The symptoms of the reaction were 
then dwelt upon, instances of delayed and mag reac- 
tion being cited. The diagnostic value of Dr. Koch’s fluid 
was then discussed at some length, and the principle laid 
down was that whereas the appearances, or definite sym- 
ptoms, of local reaction might be regarded as conclusive 
evidence of tubercle, constitutional reaction could not be 
so regarded. In situations, such as the skin, larynx, or 
joints, where the local effects were actually visible, there 
was little or no room for doubt. In internal parts local 
reaction, as a rule, was less evident, but in particular 
instances in the lungs, bowels, or urinary passages, injec- 
tion might clear up a doubtful diagnosis. An instance was 
given of a patient suffering from retraction of one side, the 
result of old pleurisy, in whom no tubercle had been 
suspected. On the other hand, failure to react to 
doses of 0°01 gramme, or even more, did not exclude 
tuberculosis. Several instances were given of cases 
with well - marked physical signs of phthisis, and 
bacilli found in the sputa, in which injections of con- 
siderable strength had failed to produce any effect what- 
ever. Thel effects in phthisis included various sensa- 
tions referred to the affected part, and sometimes even 
distinct alterations in the physical signs during reaction ; 
also increase in the quantity of sputa, and, according to 
some observers, alterations visible in the bacilli themselves. 
With regard to the most important question, the curability 
of phthisis, no opinion could at present be expressed. Dr. 
Fraentzel, who had treated phthisical cases by Dr. Koch's 
method longer than anyone else, had distinctly stated that 
the treatment would have to be pursued for months, and 
that the patients would have to be kept under observation 
for a longer period still, and every now and then be sub- 
jected to test injections. As in phthisis, so in joint diseases, 
it was too soon yet to come to any definite opinion as to 
the curative or even remedial value of Koch’s treatment. 
The local effects, on the whole, had been even less positive 
than in cases of phthisis. The action of the remedy in 
destroying the tubercular tissue within the joint might 
culminate in the formation of an abscess requiring surgical 
interference, and in many cases no doubt surgery would 
have to step in and clear out the tubercular débris from the 
joint. Dr. Koch's fluid therefore could only be regarded as 
having an indirect effect in the cure of joint lesions, but it 
might be expected to avert the tendency to relapses. In 
conclusion, the deputation regretted their inability to 
secure some of the lymph for their respective hospitals, but 
they announced that they had applied for some, and had 
been promised an early attention to their request. In the 
meantime, until there had a sufficient material 


accumulated upon which to draw some definite conclusions, 
they must remain “free to prove all things and hold fast 
the best.” 


| 


24 THe LANCET,) 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 


[JAN. 3, 1892. 


CLINICAL SOCIETY OF MANCHESTER. 


AT a meeting held on Desc. 16th, Dr. Braddon, President, 
in the chair, the following communications were made. 

Lymphedema.—Mr. C. E. RicHMOND showed a case of 
lymphedema involving the whole of the left lower limb. 
lt exhibited the characteristic firm elastic swelling, the 
diameter of the affected limb being greatly in excess of that of 
the sound one. After enumerating the obstructive causes of 
lymphedema, Mr. Richmond said that the only one 
ascertainable in this case was syphilis, where the tertiary 
sclerosis and gummatous changes in the lymphatic glands 
of the limb and pelvis might produce the necessary obstruc- 
tion. The glands in the lett groin, though not markedly 
enlarged, were still considerably more hardened and 
rarer than those of the right side. There was a fair 

istory of previously acquired syphilis. 

Operation for Catarrh of the Middle Ear.—Dr. MILLIGAN 
and Mr. HersertT LUND showed a case in which the 
antrum mastoideum had been opened for suppuration fol- 
lowing acute catarrh of the middle ear. The patient, a 
woman aged forty-seven, had a sharp attack of influenza, 
during which symptoms of acute inflammation of the right 
middle ear supervened. This was followed by extension to 
the mastoid process. The principal symptom complained 
of was extreme pain just behind the attachment of the 
auricle. Mr. Lund opened the antrum, and evacuated 
about one drachm of pus. A silver drainage-tube was 
inserted. The wound healed up in three weeks. The per- 
foration in the membrana tympani closed and perfect 
hearing power was regained. Mr. Lund’s suggestion, that 
in cases of chronic discharge from the middle ear which 
had resisted the usual methods of treatment it would be 
advisable to trephine the antrum and thoroughly drain the 
cavity, and so relieve the patient from a possible source of 
future trouble, led to a discussion in which Messrs. T. Jones, 
8. Bishop, Drs. Simpson, Bury, and others took part. 

Mr. BisHor showed a case of Charcot’s Disease of the 
Knee-joint. 

Mr. T. JONES mentioned a series of cases of Intestinal 
Obstruction treated by Laparotomy. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


AT the meeting on Dec. 17th the following paper was 
read 

Difficulties and Obscurities of Diagnosis in Abdominal 
Disease.—Dr. BROOKHOUSE illustrated his subject by citing 
the following cases:—A case of a boy aged thirteen, 
whose symptoms were difficult to interpret, and did not 
lead to suspicion of the conditions revealed post mortem— 
viz., perforation of appendix and suppurative peritonitis. 
The case of a woman whose symptoms pointed for a long 
time to flatulent dyspepsia ; but finally obstruction of the 
bowels set iv, for which a colotomy was done. A malignant 

owth starting from the mesentery was then discovered. 

he case of a woman aged fifty-one, in which tumours 
existed in each loin, thought to be kidneys. Whilst under 
observation a swelling developed in the left groin, which 
was operated on for femoral hernia. No hernia was found. 
After death the cystic duct was found blocked by a gall- 
stone and the gali-bladder was distended ; there was scir- 
rhus of the left adrenal, and the lump in the groin turned out 
to be a malignant tumourgrowing from the pubic bone. Two 
eases, which recovered, in which obscure tumours existed in 
the iliac region. A case in which partial obstruction existed 
for a long time with abdominal pain. After death there was 
found stricture of the ascending colon, avd adherent to the 
strictured portion was the duodenum, which had apparently 
been drawn down by a band. After insisting that great 
caution is necessary yn forming and expressing an opinion 
in obscure cases, Dr. Brookhouse concluded with the 
following ules for investigation: To learn the family 
history, especially if the patient is young; to obtain the 
clinical history and note the order of symptoms; to learn 
what can be made out by physical examination; and, 
lastly, to appraise the valne of what is spoken of as the 


On the motion of Dr. Aplin, seconded by Dr. Handford, the 
Society passed a hearty vote of thanks to Colonel Seely, 
High Sheriff of Notts, for his munificent offer of £10,000 for 
the provision of convalescent homes and hospital for the 
needy convalescents of Nottingham and the county. 


ROYAL ACADEMY OF MEDICINE, IRELAND. 


A MEETING of the Obstetrical Section was held on 
Nov. 28th. 

Notes on the Operative Treatment of Uterine Cancer.— 
The PRESIDENT read a paper on the above subject. Having 
alluded to the negative treatment pursued some years ago 
and then to the treatment by Chien turpentine, he pro- 
ceeded to describe the various operative procedures practised 
in the present day, as well as the cases suitable for each. 
He expressed an opinion adverse to Marion Sims’ operation 
on account of the difficulty of judging the amount of 
sloughing action which would take place, and strongly 
—- of the removal of the entire uterus, or a portion 
of it, for cancer of that organ. The removal of the entire 
uterus by Freund’s and the vaginal operation were de- 
scribed, and a case of the latter operation was noted 
where catch-forceps were largely pl come to secure the 
vessels in the broad ligament. The relative merits of the 
operations were then compared, and in suitable case where 
the cancerous disease can be removed by it the supra- vaginal 
method was recommended as being the best.—Dr. A. SMITH 
said it seemed tohim that the question as to how and when 
a case should be operated on was always one of diagnosis. 
Daring his time in the Rotunda Hospital he had several 
cases of carcinoma; and in view of the desirability of 
operating he had divided them into certain and doubtful 
cases of carcinoma. ‘The first class consisted of the cases in 
which there were both clinical and microscopic indications 
of carcinoma. The second class he found it necessary to 
subdivide into two others: one being a class in which 
there were clinical symptoms of carcinoma, whilst the 
microscope failed to indicate it; and the other being 
one in which the clinical symptoms were perfectly 
benign, but typical cancerous conditions were shown 
by the microscope. As regarded the first principal class 
of cases of the cancerous conditions where extensive 
operative interference was not possible, palliation only 
could be resorted to. In cases where the carcinoma was 
limited in extent, whether confined to the cervix or not, a 
point on which he desired information was as to whether 
there should be complete removal of the uterus or not. 
Statistics showed that in the majority of cases of cancer of 
the cervix there coexisted a very curious condition of the 
mucous membrane known as sarcomatous degeneration. It 
was therefore recommended that in every case there should 
be complete removal of the uterus.—Dr. BAGOT stated that 
there were a few points regarding the operative treatment 
of carcinoma to which he would like to draw attention. 
First as to the simple amputation of the portio vaginalis. 
No one would now dream of doing it as a radical opera- 
tion even for an apparently very limited carcinoma of the 
vaginal portion. As to the supra-vaginal amputation or 
high operation of Schroeder, Dr. Mason had spoken of 1t 
as being the proper procedure in cases where the carci- 
noma was limited, or rather, he should say, apparently 
limited, to the cervix, and stated, as one of his reasons, that 
this operation was so much easier and less dangerous than 
vaginal hysterectomy. Now, as far as he (Dr. Bagot) 
knew, the latest statistics both with reference to the imme- 
diate mortality after the operation and regarding the period 
of immunity before the return of the disease did not 
quite justify this statement. The latest statistics which 
he had seen were those given by Dr. Pozzi in his 
‘*Traité de Gynécologie,” 1890, where it was stated that 
the operation of supra-vaginal amputation was followed 
by a mortality of not less than 11 per 100 in the bands of 
good operators both in France and other countries, while 
the mortality after vaginal extirpation in France was, 
according to the same writer, about 5-88 percent. Leopold, 
in Dresden, had performed eighty vaginal hysterectomies, 
with a mortality of 5 per cent., not losing a single patient 
out of the last fifty-two cases of this series. Imitri de Ott 
had performed thirty vaginal extirpations without a death. 
The reason that supra-vaginal amputation was preferred in 


eran of disease. Remarks were made by the 
resident, Messrs. Hatherly, W. B. Ransom, and Handford. 


cases where the disease appeared to be limited to the cervix 
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by some operators, of whom Dr. John Williams was fore- 
most in England, was because the various forms of cervical 
carcinoma usually tended to spread outwards towards the 
vagina, parametrium, &c., rather than upwards towards 
the body of the uterus. This was true in the majority of 
cases; but he maintained that it was impossible to deter- 
mine with certainty, either before or during the operation, 
to what height the disease had spread. As to freund’s 
operation, Dr. Bagot thought that Dr. Mason had hardly 
brought clearly betore the meeting the necessary indications 
for the performance of this operation, which, as far as he 
could judge, was only applicable to cases where the uterus 
was too large to be extirpated per vaginam, or where 
there was great fixation due to old perimetritic adhesions, 
as the uterus consequently could not be drawn down. 
Under such conditions one had to choose between Freund’s 
abdominal and Martin’s abdomino-vaginal or mixed method 
of operation, or else to have recourse to removal of the 
nterus by means of the parasacral incision of Wdlflex or the 
sacral incision, as in Kraske’s operation for extirpation of 
the rectum. As to early diagnosis, he thought that in all cases 
where there was the slightest suspicion a portion of thegrowth 
should be submitted to a competent pathologist. — The 
CHAIRMAN remarked that in the tirst of the President’s cases 
the woman was stated to have been only twenty-three years 
of age, and to have had no children. He had not heard it 
stated that a microscopic examination was made, and 
therefore he felt at liberty to entertain a doubt that she 
had carcinoma. He had looked over authorities as regarded 
cases of total extirpation in which the disease had been 
only supposed to affect the vaginal portion of the cervix, 
and had found that Leopold, in eeventy-eight cases of 
carcinoma, removed the whole uterus in fifty-seven of them 
in which the cervical portion was involved. Dr. Smith 
had said that in a large number of cases the first stage 
was a sarcomatous degeneration of the mucous membrane. 
He had at present a case in which he had scraped out 
the uterus carefully and got no indications of cancer; 
nevertheless, the woman was bleeding and losing flesh, 
and he believed he would have to deal with the case on 
the clinical symptoms alone. He was surprised to hear 
that the President considered supra-vaginal amputation 
to have afforded better permanent results than total 
removal ; but, judging by the reports of Leopold’s cases, 
and those of others that he had been looking over, 
he hardly thought that they would have resorted, in 
200 or 300 instances, to total extirpation of the uterus if 
they thought they could have got as good results from the 
supra-vaginal operation, which was an easier on» to per- 
form. He considered it to be practically almost settled that 
unless the ~~ of carcinoma of the mucous membrane 
was excluded by positive observation of matter scraped out 
from the uterus, their duty, in cases of carcinoma of the 
cervical portion, was to extirpate the whole uterus.—The 
PRESIDENT replied. 

Complete or Annular Prolapse of the Urethral Mucous 
Membrane.—Dr. BAGOT read a paper on the condition de- 
seribed as annular or complete prolapse of the urethral 
mucous membrane. In describing the conditions and the 
symptoms to which it gave rise, he alluded to the 
contributions to the literature of the subject by M‘Clintock, 
Tavignot, Patron, Winkel, Ruge, Hoffmeir, Benicke, 
Pozzi, Sédermark, Skene, and others. Since Dr. Bagot’s 
appointment as assistant physician to the Rotunda 
Hospital three cases of the disease had come under his 
notice. The first, a woman aged thirty-three years, com- 
plained of a swelling at the orifice of the vulva, from which 
there was a discharge. She suffered from intense pain on 
trying to pass urine. A dark-red tumour the size of a 
walnut projected from the vestibule. The central and 
most prominent part was sloughing, and in the middle of 
the sloughing mass the meatus urinarius was fonnd. The 
tumour sloughed off and a spontaneous cure resulted. The 
second case was a child aged five years, who suffered from pain 
during micturition, and for some weeks her underlinen had 
been constantly stained with a sanguino-purulent discharge. 
A tumour of a bright-red colour, about the size of a large 
cherry, projected from the vestibule and filled the vulvar 
orifice. The external meatus of the urethra, dilated and 
funnel-shaped, was situated on the central part of the 
tumour, It bled easily on being touched. He removed 
this tumour with a scalpel, and stitched the urethral to the 
external mucous membrane by a few interrupted fine si!k 
sutures. Dr. Earl had made mi pical examinations of the 


tumour ; part showed the cliaracters of a fibro-myoma, and 

art consisted of prolapsed wore mucous mem- 
ea Aperfectrecovery resulted. The third case wasa child 
aged seven years, who had suffered from hematuria. A 
dark-red or purple tumour about the size of a cherry 

rojected from the vestibule; this was removed as in 
a 2. The child madea perfect recovery. The tumour 
was found, on microscopical examination, to be of angio- 
matous structure. In none of the patients was there a 
history of any affection of the urinary organs, nor was there 
at the time when they came under his notice any constitu- 
tional trouble. All seemed to enjoy fairly robust health. 
The disease appeared to be quite local.—Dr. Kipp remarked 
that during the time he was assistant master at the Coombe 
Hospital he saw a case of an old woman of about sixty 
years of age who had three prolapses—one of the rectum, 
one of the uterus, and an annular prolapse of the mucous 
membrane of the urethra.—Dr. MACAN said he saw the 
ease in which Dr. Bagot mentioned that the — had 
taken place, and he did not recognise it as a case of pro 
lapse.—Dr. BaGot, in reply, said there was no authen- 
ticated case of prolapse of the bladder. 

Dr. WILLIAM Smy ty exhibited append removed 
from a case of Myoma Uteri. The tumour was about the size 
of his two fists. He determined to remove the tumour itself. 
He was a for a very difficult operation, as the tumour 
was well down in the pelvis; but on opening the abdo- 
men he found that, in addition to the large myoma, there 
were a number of small nodules, so that he had to confine the 
operation to the removal of the ovaries. The operation 
= an easy one, and the patient had made a good recovery 

m it. 

Dr. MACAN exhibited a Foetus which had been retained 
for three months after the normal termination of preg- 
nancy. He believed it to have been a case of post- 
poned labour. Four years previously she had had a 
similar experience, and carried a foetus for eleven months. 
He cross-examined her carefully as to the case now 
submitted, but got no history of labour having come 
on at the end of the ninth month and gone off again. She 
said she had no pains until the morning on which she was 
delivered. She had been in good health; but about the 
present retention she consulted Dr. O’Brien of bee 4°“ 
who was acquainted with her previous history. In her 
former delivery her vagina was a good d 
became enlar afterwards. Dr. O’Brien 
that the child had been dead for three months and 
that the vagina was closed, and therefore thought that 
ordinary delivery would be more dangerous than that 
by abdominal section, and thought that Porro’s opera- 
tion should be resorted to in order to remove the child 
and to prevent the accident from occurring again. When 
she came to him there was nothing but the history of the 
eleven months’ pregnancy. He examined her carefully 
under ether. She had a profuse secretion of milk in the 
breasts ; and he could feel through the vaginal walls a hard 
irregular tumour, but nothing that resembled a colla 
head, for if the child had been then dead two months there 
should bave been considerable softening of the head ; so 
that at first he was under the impression that she had a 
fibrous tumour. He went to the country, and after his 
return he received a message by telephone that she was in 
hard labour with strong During the extra three 
months she had had ealth, but in the last week she 
had a feeling of great lassitude. On a vaginal examination 
he found that the top of her vagina was funnel-shaped, and 
he could not feel where it was continued upwards into the 
uterus. He put her under ether and inserted a catheter, 
which brought away some decomposing blood. He then 
tried to break through the thin partition of the vagina 
with his finger and felt the hard bone of the child’s head. 
He dilated the vagina with Barnes’ bags. The extraction 
of the child was a very difficult process and occupied four 
hours and a half. Since the operation she had got on very 
well, but had had a rise of temperature to 101°, and washing 
out the uterus was attended with a fetid smell not of the 
ordinary kind. The placenta was flattened out by the 
tremendous ae it had undergone. 

Dr. WILLIAM SMYLY exhibited appendages removed from 
a case of Double Pyosalpinx. The patient was admitted 
into the Kotunda Hospital on July 7th. She had had five 


torn, and 
ised 


miscarriages and had suffered from gonorrheea. Five years 
after her last pregnancy she complained of menorehagia 
and dysmenorrhea, and she also had leucorrhea. 
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a physical examination he found the uterus anteposed, 
with an elastic swelling in the posterior cul-de-sac. Con- 
sidering the physical character of the tufxour and the history 
of the case, Ne concluded that the tube was distended with 

us, and he determined to remove it. During the operation 
fre put his finger to the back of the uterus and found that 
the tube was brittle and that it broke. Fearing that fluid 
would get into the wound, he clipped the tube. It seemed 
to be almost of the consistency of wax. On proceeding to 
remove the appendages they proved to be very brittle, and 
broke in two places, and a considerable quantity of pus 
escaped. After having washed out the parts with hot water 
he inserted a drainage-tube, which was left in for seven 
days, during which there was a considerable discharge from 
it. When Dr. Bagot tried to remove the tube he found 
that it had become fixed by granulation having taken place 
at each end of it. He curetted the inside of the tube and 
rot it away easily. The patient had no rise of temperature, 
had made a perfect recovery, and had enjoyed good health 
ever since. 


GLASGOW OBSTETRICAL AND GYNECO- 
LOGICAL SOCIETY. 


Tue second meeting of the session was held in the 
Faculty Hall, St. Vincent-street, on Wednesday evening, 
Nov. 26th, Dr. Robert Park, President, in the chair. 

Dr. MILroy showed several beautiful Microscopic Pre- 
parations made from the Cancerous Uterus, which De. 
Stuart Nairne had exhibited at the last meeting. In bis 
remarks Dr. Milroy pronounced the tumour to be a very 
malignant form of sarcoma, and pointed out that the 
sections illustrated very clearly how such tumours spread 
by means of spider-like cells, which projected into the 
blood spaces, becoming detached and carried on by the blood 
stream. 

Dr. Rorerr JARDINE read a paper on Puerperal 
Eclampsia, giving details of a case and discussing the 
whole subject at great length. The patient, a _primi- 
para aged thirty, had one fit at the onset of labour, 
and after recovering from it was completely blind until 
delivery was completed, some hours subsequently, by means 
of forceps. Albumen was present in the urine in large 
quantity, and she was very edematous, but the edema 
and albumen both disappeared within a week. She made 
a good recovery, except that her eyesight remained affected 
to a slight extent. She became pregnant a few months 
afterwards, and this pregnancy lasted until the 305th day 
from the cessation of menstruation. The external os was 
found to be completely occluded at her second confinement, 
and it was deemed necessary to incise it before delivery 
could be effected. Dr. Jardine read notes of this preg- 
nancy at the last meeting of the Society last summer. 
While not attempting to advance any new theory 
as to the causation of eclampsia, the speaker pointed 
out the great similarity between these convulsions 
and those of childhood, especially in those cases where 
the urine is normal. He’ quoted many cases from 
various authors showing that uremia was not by any 
means always present. In these cases shock to the nervous 
system, irritation of the alimentary track or of the uterus, 
Xe., is generally the immediate cause, acting upon a highly 
strung nervous system, and causing an explosion or nerve 
storm.--The paper was very favourably commented upon by 
Drs. Sloan, Cameron, St. Clair Gray, Richmond, Cullen, 
and the President, and Dr. Jardine replied. 

At an extraordinary meeting of the Society, called to 
consider the Midwives’ Registration Bill, it was unani- 
mously resolved—-‘‘ That, whilst approving generally of the 
said Bill, this Society recommends that there be inserted in 
the Bill clauses to provide (1) for the eflicient supervision of 
midwives by a registered medical practitioner, to be ap- 

inted by the County Council, and (2) for erasing from the 

idwives’ Register the names of women, and for suspending 
any women from acting as midwives who have unwarrantably 
delayed or failed to send for a registered medical prac- 
titioner when the labour is or has become abnormal.” 


—— — 


Fire at A HAvRE part of the new 
hospital at Havre has been destroyed by fire. Those 
portions which were occupied by patients were, however, 
undamaged. 


and Hotices of Books. 


Anatomy, Descriptive and Surgical. Voy HENRY GRAY, 
* R.S., Lecturer on Anatomy at St. George’s Hospital 
Medical School. Twelfth Edition. Edited by T. 
PICKERING PIcK, Surgeon to, and Lecturer on Surgery 
at St. George’s Hospital Medical School. Longmans. 
1890. 

Quain’s Elements of Anatomy. Edited by E. A. SCHAFER, 
F.R.S., Professor of Physiology and Histology in Uni- 
versity Colleye, London ; and G. D. THANE, Professor of 
Anatomy in University College, London. Tenth 
Edition. Longmans. 1890. 


THE chief alterations in this edition of Gray’s Anatomy 
are the introduction of sections on Topographical Ana- 
tomy, short paragraphs on the surface form of the various. 
parts or organs, and an enlargement of the sections on 
Surgical Anatomy: the editor has to be congratulated 
on this new departure. We could wish, however, that he 
had shown more boldness, and have amplified the book in 
this direction even much more than he has done. The 
surgical anatomy of fractures and of the ligature of arteries 
is very thorough and complete, but that of the viscera is 
very meagre ; indeed, of such important organs as the eye, 
nose, and ear there is none. There is no reference to any 
facts connected with surgery or medicine in the descrip- 
tions of the veins or of the lymphatics. Applied anatomy 
should be given more fully, so as to render special works on 
the subject unnecessary, or it should be omitted ; and this 
edition falls between two stools by containing tco much for 
the ordinary second and third year student, and not enough 
for him in his later years or for reference after he is qualified. 
Diagrams of the cranial nerves after Flower have been 
introduced, but they are on too small a scale to be as usefub 
as the originals, and are not nearly so clear as the older 
schemata of the brachial ani lumbar plexuses, which is the 
scale to which the newer diagrams should have been drawn. 
Mr. Pick has found himself in a curious dilemma in naming, 
the descending branch of the hypoglossal nerve; for, 
although he reckons the hypoglossal as the twelfth cranial 
nerve, in accord with Soemmering and most modern 
anatomists, he still calls this branch ‘‘ descendens noni,” 
after Willis, for fear of leading into confusion. Surely the 
descending branch of the ninth nerve coming from the 
twelfth is sufficiently confusing to the new student. The 
name ‘‘ descendens cervicis”’ has been suggested ; but Mr. 
Pick does not like it, and we agree with him. Why not 
**descendens Aypoglossi,” which is definite and accurate? 
Notwithstanding these slight criticisms, Gray’s ‘‘ Anatomy,” 
as edited by Mr. Pick, preserves its advantages of clear- 
ness ef style and beauty of illustrations, and will stilb 
deservedly remain the favourite text-book of the majority 
of medical students and the easiest work of reference on any 
point of anatomical detail for medical practitioners. 

The tenth edition of (Juain’s Anatomy is to be divided 
into three volumes, and the first part of the first and second 
volumes have been published. These deal with embryology 
and osteology; the former has been written by Professor 
Schiifer, the latter by Professor Thane. This division into 
numerous parts and volumes is very perplexing to the 
student, and, although common in Germany, is very rare in 
this country. It must lead to the purchase of separate parts 
by every student in accord with his individual necessities, 
and is very likely to prejudice the sale of the work as a 
whole. This, however, is a question for the publisher and 
the authors, rather than for the student or reviewer. There 
is no preface to either of these volumes, and we miss the 
kindly notices of the writers of the preceding editions to 
which we are accustomed when a text-book such as Quain’s 
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editors. A reference to the connexion held by the late 
Professor Allen Thomson with the last edition would have 
been a graceful tribute to his memory, as he was responsi- 
ble for the embryological section in the last edition. For 
vol. i., part 1, dealing with Embryology, we have nothing 
but praise. The text is as clear and precise as is possible 
when dealing with a subject which accuracy and clear- 
ness can alone render intelligible, and the numerous well- 
engraved figures, many of which are excellently coloured, 
area valuable addition tothe text. A complete description 
of Haman Embryology is given in 170 pages, and we know 
of no better account to which a student might be directed 
than is to be found here. The list of recent works 
dealing with the subjects of each section is a most com- 
mendable innovation. The first part of the second volume, 
which is devoted to Osteology, is very little different 
from the text of the last edition; the small importance 
attached to the markings for muscular attachments on 
the bones, which has always been a conspicuous feature 
in Quain as compared with Gray and Holden, is again 
maintained, although not with quite so rigid a consist- 
ency. The figures of most of the bones are, however, 
new, and although we still consider that they are inferior 
diagrammatically to some figures in other text-books, we 
must at the same time admit that they are very faithful to 
nature, and a great improvement on those in former editions. 
In representing some of the bones, such as the small bones 
of the carpus and tarsus, additional clearness would have 
been gained by a larger drawing than even that of full 
size. In the next edition we hope to see a further 
replacing of the old plates by some new engravings repre- 
senting the different stages of ossification, especially in the 
bones of the skull. The morphological details, which are 
so valuable to the advanced student, are well given, and 
will keep up the well-deserved prestige of ‘‘(Quain’s 
Anatomy.” 


Lehrbuch der Chemischen Untersuchungsmethoden zur dia- 
gnostik: Innerer Krankheiten. Von Dr. FELIX WESENER, 
Privat-docenten der klinischen Medicin und I. Assis. a- 
zarzte an der Poliklinik zu Freiburg i. B. Berlin: 
Friedrich Wreden. 1890. 

Ir can scarcely be said that, amongst the numerous special 
text-books that have flooded the schools at home and abroad, 
there is an absence of good text-books in any particular 
branch of medical study, though it would be unsafe to say 
that in many branches there is still no opening for a first- 
rate text-book. Without entering into this question we 
may at once admit that Wesener’s text-book of chemical 
methods of research, to be used in the diagnosis of disease, 
is essentially a good one, and may be studied with advan- 
tage alike by both student and practitioner. 

Until comparatively recent years it has been considered 
quite suflicient that a medical student should be able to 
detect albumen in urine; and perhaps also that he should 
be expected to know the process for the determination of the 
amount of sugar and of ureaif heis being examined for 
something more than a mere pass; but beyond these, and 
the recognition of a few crystals such as cholesterin or uric 
acid under the microscope, very little was expected, and 
consequently little more was taught. The examination of 
the blood, of special dropsical or other fluids, such as pus or 
fluid from hydatid or other cysts, save for the number of 
corpuscles or for the quantity of common salt or albumen, 
was never dreamt of except by those who might almost be 
termed experts; it was sufficient to determine the acid or 
alkaline reaction of the contents of the stomach, and it was 
certainly never thought necessary to jind out, by either 
qualitative or quantitative methods, the kind or amount of 
acid or alkali in such contents. 

Fortunately, however, all this is now changed. Chemical 


methods have been elaborated, the spectroscope is now con- 
stantly made use of, and a new field is being gradually 
opened up in diagnosis and therapeutics. Professor 
Hamilton’s admirable address on the ‘‘ Pathology of Gastric 
Dyspepsia,” delivered in August at the annual meeting of 
the British Medical Association, may do something to 
stimulate workers in this fertile field of chemical research ; 
and for those students and practitioners who desire to fit 
themselves to investigate many of the points mentioned by 
him Wesener’s book will come most opportunely, as it takes 
the place in the study of clinical chemistry that Dittmar’s 
book at present holds for gas analysis. In the space of 
270 pages the author gives a capital description of the 
methods of examination of the blood, not only generally, but 
incertain diseases of transudations and exudations, and of the 
contents of various forms of cysts. A considerable portion 
of the book is, very naturally, devoted to the subject 
of examination of the urine and of the various concretions 
that occur in the urinary tract. This part of the work is 
perhaps more exhaustive than any other ; it is brought well 
up to date, and some valuable information as to the urine 
in various diseases is appended. The examination of the 
secretions of the salivary glands, of the contents of the 
stomach, of the feces, of the mucus, sweat, and other 
secretions, are all treated in more or less detail, though in 
some cases theaccountsare somewhat too sketchy ; sosketchy, 
indeed, that we are bound to conclude that the author 
describes the work of others rather than the results of his 
own observations. It is due, however, to him to say that 
this is very seldom the case. 

An exceedingly useful chapter on the technique of 
methods, and a list of the various reagents and the methods 
of their preparation, conclude what must be looked upon as 
an exceedingly valuable practical text-book. As we have 
spoken so freely of the excellences of this book, it is the 
more necessary that there should also be pointed out certain 
features that mighteasily be improved. Any text-book should 
be used merely asa meansof introduction to work and for handy 
reference to that done by others on special lines of research. 
In the book before us the first requirement is met, but as 
regards the second, although names are freely mentioned, 
not a single reference to an original paper is given, and 
many students and busy practitioners who, with a list of 
literature on any special subject before them, would be 
tempted to carry their investigations further, will, unless 
they have access to other sources of reference, be compelled 
to leave their work at the point to which this text-book 
leads them. As regards arrangement of the chapters it 
would have been better had the general technique and the 
list of reagents been introduced at the beginning, instead 
of at the end of the work. These, however, are mere 
details which the experience of the author would probably 
lead him to improve should a second edition be called for, 
an event that from the general character of the book should 
occur at no very distant date. 


The Nervous System and the Mind: a Treatise on the 
Dynamics of the Human Organism By CHARLES 
Mercier, M.B. London: Macmillan and Co. 

In this work on the nervous system and the mind Dr. 
Mercier’s object is to provide ‘‘ an exposition of the normal 
ona chart on which the aberrations of the morbid could be 
picked out.” The lines upon which he desires to set out 
his task may be taken as those which would bring intoa 
working harmony the philosophical teachings of Herbert 
Spencer, and the demonstrations in practical neurology of 
such masters as Hughlings Jackson. Beginning with the 
functions of the nervous system, Dr. Mercier tells us that 
the first most important and most imperative duty of the 
student of psychology is to recognise the impassable 
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gulf, the fathomless abyss that separates the world of 
consciousness from the world of material things—that 
separates, in short, mind from matter. The student's next 
duty is to appreciate the association between these two 
orders of phenomena; an association which is to be taken 
as expressing the existence of an invariable (but unexplain- 
able) concomitance of a mental change with a bodily 
change. 

Dr. Mercier includes in his task the investigation of the 
facts of consciousness, the description of the mode of work- 
ing of the nervous system, and the examination of the con- 
ditions under which, the extent to which, and the manner in 
which the changes of the one accompany the operations of 
the other. The introspective study of mental operations in 
one’s self leads up to the broader study of the minds of 
others as inferred from their conduct. The scientific scope 
of Dr. Mercier’s book is the following, as given by him- 
self : — ‘* The psychological unit is a nervous process, which 
when transmitted to muscles issues in a movement, and is 
accompanied by a mental state. Raise this unit t» the 
highest power, and we find our subject falls into three 
natural divisions : the study of nervous processes, the study 
of conduct, and the study of mind.” 

When dealing with the physiological relations of the 
nervous system to muscular action and muscular movement 
Dr. Mercier makes some very interesting observations on 
codrdination, which, he truly says, ‘‘ is not aspecial function 
located in an isolated portion of the grey matter of the brain, 
and interfering only on occasions and in particular move- 
ments. It is an indispensable constituent of every move- 
ment whatever, and is a function of every portion of grey 
matter.” A general location is also given to the element 
of control or inhibition which plays so important a part in 
healthy nervous action. 

The author gives an excellent and forcible account of 
the rationale of the muscalar distribution and nervous 
origin of the spasm in Jacksonian epilepsy ; and he con- 
trasts the clonic jerky paroxysmal character of this cerebral 
form of spasm, beginning in the periphery, with the con- 
tinuous nature of the cerebellar spasm, which commences 
in the most central muscles, and is first evidenced by opis- 
thotonos and retraction of the head. After dealing with 
the physical and with the physiological functions of the 
nervous system, Dr. Mercier proceeds to discuss its psycho- 
logical function so far, in the first instance, as it relates to 
matter and motion, and without reference to conscious- 
ness. From this standpoint the function of the nervous 
system is, in the language of Herbert Spencer, to effect 
the adjustment of the organism as a whole to its 
environment; the term organism being taken as synony- 
mous with ‘‘individual human being”; and the term 
environment as meaning the whole of the circum- 
stances that act upon him or that he can act upon, 
whether those circumstances are physical, social, or moral. 
A study of the adjustment of the processes that occur 
within the organism to the conditions that exist outside of 
it involves a study ot movements and of acts (both simple 
and coérdinated)—processes which are effected by means of 
the nervous system. In short, the study of the psycho- 
logical function of the nervous system is the study of 
conduct, which is the only criterion of intelligence. The 
nature and quality of the adjustment referred to becomes a 
test of the intelligence of the individual organism. After 
dealing with intelligence as manifested under various 
phases in relation to this adjustment, Dr. Mercier proceeds 
to deal with the constitution of mind, dwelling more espe- 
cially upon those portions of introspective psychology that 
are of urgent importance to the alienist in his practical 
work, 

The complex machinery of human conduct is in these pages 


well and skilfully handled, and the component parts are 
described and analysed with a simplicity and exactness” 
which bring the subject within the grasp of readers who lay 
no claim to philosophical training. Without being common- 
place or lax in his method, Dr. Mercier has the faculty of 
presenting his somewhat technical and involved subject in 
a pleasing and attractive form by the use of happy and 
pertinent word. illustrations of his meaning. 

Dr. Mercier has succeeded in building up a scheme of 
practical neurology and psychology which cannot fail to 
interest and to instruct every student of mind, and which 
ought certainly to be in the hands of every student of 
insanity. There is no doubt that if the contents of this 
book were mastered by all asylum medical officers we 
should be spared much of the vagueness which sometimes 
characterises descriptions of mental processes in the 
insane. 


A System of Obstetrics by American Authors. Edited by 
Barton Cooke Hirst. Edinburgh: Young J. Pent- 
sand. 1888. 

Tus work is uniform with Dr. Mann’s system of gyne- 
cology. It is some 1700 pages long, and its articles are of 
unequal value, as is almost inevitably the case with 
“systems.” If this ‘‘system” ‘‘has its day” now and 
“‘ceases to be” some day, it ab least cannot be called 
little.” It begins with a history of obstetrics by Dr. 
Engelmann, which is interesting, especially the refer- 
ences to existing savage tribes, whose customs Dr. Engel- 
mann has carefully studied. Among the best articles is 
one on Ovulation, Menstruation, and Fertilisation, by 
Dr. Newell Martin. The article by Dr. Penrose on the 
Mechanism of Labour is unfortunate, we think, in describing 
six positions instead of the generally recognised four. The 
movement appears to us retrograde, and, even if it were 
not, a change is too late. The result of the perusal of this 
article by students would be to get them hopelessly confused. 
The chapter on the Use of Anesthetics, by Dr. Reeve, is 
interesting, and includes a discussion of many of these drugs. 
Among other interesting chapters may be mentioned that 
on the Forceps, by Dr. Edward Davis; that on the 
Cesarean Operation &c., by Dr. Robert P. Harris; that on 
Puerperal Infection, by Dr. Garrigues; that on the 
E‘iology of Puerperal Fever, by Dr. Ernst; that on Com- 
plications of the Puerperal State, by Dr. Hirst ; Insanity 
&c , by Dr. Lloyd; and the Management and Diseases of 
the New-born Infant, by Dr. Lewis Smith. There are in 
the work two kinds of illustrations, apparently by different 
hands. The Minute Anatomy and Microscopy, and the 
article on the Forceps, are apparently by one hand, the 
chapter on Pelvic Abnormalities by the other. The former 
are good, the latter are poor. The work is not a book, but 
a library, and can only take position as a work of reference. 
Whether it will displace such works as those of Spiegelberg 
in Germany, or of Tarnier in France, we doubt. Mean- 
while, we are glad to be able to refer to many parts of it. 
We think it would have been more convenient if authori- 
ties had been collected either at the beginning or end of 
the chapters, instead of being scattered through the work. 
The paper and printing are excellent. 


OUR LIBRARY TABLE. 


On Bacteriology and its Results. A Lecture delivered by 
Dr. R. Kocu at the first General Meeting of the Tenth 
International Medical Congress, Berlin, August 4th, 1890. 
Translated by THOMAS WHITESIDE HiME, B.A., M.D. 
London : Baillitre, Tindall, and Cox. 1890.—In convenient 
pamphlet form Dr. Hime has given a good translation of 
Koch’s admirable work. He has appended one or two 
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explanatory notes, and has placed within the reach of those 
who are too busy to refer to the original German a paper 
which, as we have stated in a previous review, should be 
read with the greatest care by all medical men, and most of 
all by sceptics and bacteriological agnostics. 

Electricity in Facial Blemishes. By Pitym 8S. HAYEs, 
A.M., M.D. Chicago: W. T. Keener.—This is a work of 
some 120 pages, of which nearly one-half is occupied with 
the histology of the skin and the description of the neces- 
sary apparatus. When the author gets to work he gives 
a good practical chapter on the removal of superfluous 
-hairs. He recommends the employment of a blunt, 
slightly bulbous-headed needle in preference to one with 
a sharp point, uses from five to ten cells, and relies more 
upon the amount of the bubbling round the needle than on 
the ammeter to measure the strength of the current. He 
has found in some cases, but not in all, that the use of a 
cocaine, menthol, and chloral ointment previous to the opera- 
tion diminishes the pain, and recommends zinc ointment 
as the best application to facilitate healing. Chapter 5 is 
devoted to port-wine marks, moles, and other facial blemishes, 
such as xanthoma, acne vulgaris, and rosacea, showing 
in what cases it is likely to be useful, and the book con- 
cludes with a series of ‘‘ Don'ts,” a popular American 
method of conveying cautions. On the whole, this little 
work is a reliable guide to electrolysis in the treatment of 
skin affections, although it may well be asked whether a 
monograph on such a small matter was required. 

Illustrations of Diseases of the Skin and Syphilis. By 
Tom Ropinson, M.D. Fasciculus I. London: J. and A. 
Charchill.—As there is no preface we are not informed what 
is to be the scope of the work of which this is the first 
number. It contains three coloured plates of large quarto 
siz3, illustrating (1) A Case of Congenital Syphilis; (2) Two 
figures, one of the late Palmar Syphilide, and the other of 
Palmar Eczema; (3) Kerion of the Scalp. The figures can 
scarcely be called fine examples of chromo-lithograpby; the 
best is Plate 2, but the colouring is crude. Plate 1 has the 
disadvantage of being from a drawing taken twenty-four 
hours after death, when the colour of the eruption was, of 
course, materially altered. Congenital syphilis in she form 
represented is such a common condition that one would have 
thoaght a drawing from life would have been readily pro- 
curable. The plates are accompanied by a history of the 
case and the treatment considered advisable by the author. 

Etude sur la Syphilis, et son Traitement. Par le Dr. Simon 
SMIRNOFF. Pp. 104. Paris: G. Masson. — The author is 
the president of the Russian Society of Balneology at 
Piatigorsk in the Caucasus. Within a space of forty kilo- 
metres there are, he tells us, four distinct groups of mineral 
waters: Ferraginous, at Géléznovodsk ; sodium bicarbo- 
nate, at Essentouki (the Caucasian Vichy); Narzane and 
Kisslovodsk are highly charged with carbonic acid; and 
Piatigorsk contains sulphur waters with a temperature of 
40°C. It is these last which are so highly valued by the 
author as an adjuvant in the treatment of syphilis, though 
he relies on mercury as the true and only curative agent. He 
gives it chiefly by inunction either of the grey ointment 
or of the oleate of mercury in from two to four gramme 
doses. He thinks it advantageous to leave the mercury in 
the organism for some time, -and deprecates the simul: 
taneous use of sulphur baths or other eliminants, reserving 
them until after the mercurial inanction course is finished. 
He objects, therefore, to the mixed treatment. The author 
is strongly in favour of the unity of the virus of the soft 
and hard chancre, explaining the fact that most people with 
a soft chancre escape constitutional symptoms by the in- 
tensity of the process destroying the tissues before they 
can absorb the virus. The work shows evidence of inde- 
pendent thought and careful observation, and is illustrated 


Practical Sanitary and Economic Cooking, adapted to 
Persons of Moderate and Small Means. By Mrs. 
MARY HINMAN BELL. Pp. 182. Published by the 
American Public Health Association. 1890.—This work 
was selected as the best of seventy essays received 
in competition for a prize of 500 dols. offered by Mr. 
Henry Lomb of Rochester, N.Y. Written for the 
instruction and use of the working classes in America, it 
contains occasionally matter which is inapplicable to this 
country, but there is a large amount which is of great 
practical value. The introductory portion of the essay 
is devoted to a discussion of ‘‘ food principles,” which 
we are disposed to think somewhat over the heads 
of the class for whose use the book was written, but 
is useful as showing the principles upon which standard 
dietaries should be founded. The instructions which 
follow on the cooking and re-cooking of meats appear 
very practical, and many useful hints are given for the 
avoidance of waste and the introduction of variety into the 
daily meals. In accordance with the conditions of com- 
petition thirty-six bills of fare are given of economical 
dinners for a family of six, twelve each for—(1) those of 
moderate means, (2) those of small means, (3) those who 
may be called poor. There are also twelve cold dinners, 
six for summer and six for winter. The book may be 
studied with advantage by those to whom economy, com- 
bined with comfort, is an object, and might be taken as a 
model for a similar work in this country. We may point 
out one defect in the recipes. Many of them give the 
somewhat vague quantity of a cup or half a cup of either 
solid or fluid to be used; it would be much better were a 
defined measure substituted for this term. 

Tempting Dishes for Small Incomes. By Mrs. DE SALIs. 
Pp 88. London: Longmans and Co. 1890.—This brochure 
differs from many of Mrs. De Salis’ other works in that the 
materials of the tempting dishes are inexpensive and the pre- 
paration of them is within the powers of a good plain cook. 
There are about 250 receipts given, with full and intelligible 
directions for their preparation. There are also some 
excellent instructions on the subjects of boiling, broiling, 
frying, roasting, and stewing, and some “hints to cooks,” 
which would undoubtedly prove valuable if only that very 
independent class could be persuaded to study them and 
carry them into practice. A very full index makes the 
book thoroughly available. 

We have received from Messrs. Burroughs, Wellcome, 
and Co. a copy of their Pocket Diary and Memorandum 
Book. It is a handsome and convenient little volume, con- 
taining space for notifications for each day of the year, and 
blank pages in alphabetical order. There is a cash account 
and a number of blank pages in each. We have also been 
favoured with a specimen of their Physician’s Appointment 
Blocks, which cannot but be useful to practitioners. Any 
medical practitioner may, we understand, receive either or 
both of these diaries by sending his postal address to the 
offices of Messrs. Burroughs and Wellcome, Snow-hill 
Buildings, London, E.C. 


Heo Inventions. 


A SPLINT FOR THE TREATMENT OF FRACTURES 
AND DISLOCATIONS OF; THE ELBOW IN THE 
EXTENDED POSITION. 

THE frequent occurrence of more or less deformity 
following the at present generally accepted methods of 
treatment of injuries about the elbow-joint has led me to 
treat all such cases, with the exception of fracture of the 
coronoid, which is most rare, in the extended position with 
the hand prone. This position, as has been shown by the 


with several interesting cases. 


researches and experience of Drs. Illingworth and Nunn in 


| 
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this country, and of Dr. Carl Lauenstein abroad, has many 
great advantages over the plans usually adopted. It is 
most important that the treatment of dislocations should 
not be detrimental to a possible fracture. The extended 
—— obviates the danger of a fracture which is marked 
»y swelling, and consequently overlooked, being left in 
such a position that union is either faulty or absent alto- 
gether. Asa means of carrying out this method of treat- 
ment I have devised a splint which is simple, light, and 


ARNOLD ESONS 
| 


portable. It is comfortable to the patient, and is likely, I 
think, to be of great value in compound injuries of the 
elbow. It consists of three pieces, arranged as follows. A 
splint, A, for the arm; B, one for the forearm, extending 
down to the finger tips, and on which the hand lies 
prone; C, a third forthe inner side, tapering below to suit 
the narrowing of the forearm. The space D between 
A and B is for the internal condyle ; Cc keeps A and B in the 
same straight line, and is so hinged to them that it can 
swing round to either side, and thus the same splint will 
serve for either arm. When the splint is applied, C is at 
rigut angles to A and B. Messrs. Arnold and Sons, who 
have my original design, are the makers. 
A. HANbURY FRERE, M.B., C.M. 


DIRECTOR AND TUBES FOR THE DRAINAGE OF 
DEEP ABSCESSES. 

Messrs. MAYER and Me.rzer, of 71, Great Portland- 
street, have made these for me. They may, I think, be 
found useful in cases of abscess of the brain, the lung, or 
the liver, or in cases of pelvic abscess. The director is 
without any handle ; it is exactly 7 in. long, sharpish, and 
boldly grooved along its whole length. It is graduated in 
half inches, so that one can tell exactly at what depth it 
finds the abscess. The tubes are 1}, 2, 2), and 3 in. in 
length ; they slip down easily over the director. As soon as 
the surgeon has, with the director, found and opened the 
abscess, knowing exactly how deep it lies below the surface, 
he chooses a tube of the right length, and slips it down over 
the director. Thus he never loses the track; he is saved 
from the necessity of poking forceps down by the side of the 
director ; his tube cannot go astray or get plugged, or fail to 
be exactly the right length. There is no hemorrhage, no 
bruising or tearing of the tissues. 

Messrs. Mayer and Meltzer have made a fine solid probe, 
eight inches long, to ran down inside the director, as a guide 
and handle in slipping the tubes down over it. Also a, 


temporarily or permanently) more endurable. These, which 
are the patented invention of aretired army officer, Mr. E. A. 
B. Beaumont, affect the make of a crutch in all its com- 
ponent parts. One alteration is the attachment of the 
cross-piece of the crutch to the shank by means of a ball- 
and-socket joint. This bas been devised with the object of 
diminishing the wear-and-tear of the clothes caused by the 
friction of the crutch and the heating of the body by the 
constant rubbing. Another is the attachment of a handle 
to the shank of the crutch, to be grasped by the hand of 
the patient. This can be fixed to the required height. 
We consider that great care will have to be exercised in 
accurately adjusting this handle, which can be used with a 
cheap wooden crutch, for unless the hand reach this com- 
fortably, there will be greater instead of diminished risk of 
crutch palsy. In the present form of crutch, as used by 
hospital patients, the hand grasps the shank, and can be 
easily moved up or dowa if the patient requires it, and the 
user can thus relieve pressyre at once. The handle is 
useful, for more weight can be transmitted directly to the 
hand, and there will be less fatigue caused. Increased 
lightness is given by forming the shank of hollow metallic 
tubing; it is also made ina telescopic form. The foot of 
the crutch is also arranged according to the wish of the 
applicant, shod with leather, rubber, or other material to 
prevent its slipping, and fixed to the shank by means of a 
pin-joint, a hinge, or a ball-and-soeket joint. The cross 
piece of the crutch may be obtained shaped in a manner 
different from that usually made, the solid part form- 
ing more or less of a half circle, the concavity of 
which is arranged with a cross piece of leather or more 


| elastic material on which the weight of the body is borne. 


The label which at present accompanies and is attached to 
the crutch as sent out requires alteration in several particu- 
lars. Inquiries about these crutches should be addressed 
to 32, Egremont-place, Brighton, or to 39, Wellington- 
street, King’s-cross, London, N. 


Analptical Records, 


WARRINGTON CHLOROFORM. 
(A. H. Mason, 46, JEWIN-STREET, E.C.) 

WARRINGTON chloroform, as we had occasion to point out 

a short time ago, is interesting chiefly because it is obtained 
by a special process from ketones. We have since had the 
opportunity of examining the fc lowing specimens from the 
same firm:—Pure chloroform without absolute alcohol, 
chloroform containing one-fifth of a 1 per cent. absolute 
alcohol (for medicinal use), and a sample of the alcohol so 
used. Pure chloroform is liable, as is gene- 


-—t Se rally known, to slowly decompose when 
exposed to light, and to render it more 
— stable a minute amount of absolute alcohol 


shield, to fit the tubes, for convenience in tying-in. I ven- 
ture to think that such a director as this—without a handle, 
somewhat sharply pointed, grooved right down to the end, 
of known length, and graduated in half-inches,—may be a 
useful addition to our surgical instruments. The tubes, 
probe, and shield may be dispensed with: a bit of india- 
rubber drainage-tube, large enough to slip lightly over the 
director, and cut to the exact length indicated by the scale 
marked on the director, would perhaps answer all purposes. 
Wimpole-street, Dec. 1890. STEPHEN PAGET. 


IMPROVEMENTS IN CRUTCHES. 

THERE have recently been some improvements in the 
manufacture of crutches, which are of interest to the pro- 
fession, and which will some of them render the fate of 
those who have to use such aids to progression (whether 


is added. This reduces the gravity to 
1-497, the specific gravity of ordinary chloroform being at 
least 1°500. The samples gave excellent results when 
submitted to examination. The specific gravity of the 
pure chloroform was found to be almost exactly 1°500, the 
medicinal chloroform 1°497, and the alcohol 0-799, cor- 
responding to 99 per cent. absolutely pure alcohol. We 
were able to confirm, by testing, the entire absence of the 
impurities which are enumerated in the Pharmacopeia, 
and notwithstanding the minute amount of alcohol present 
in the medicinal sample, iodoform was obtained and iden- 
tified, on agitating a pint of the chloroform for several 
hours with two ounces of pure distilled water, then 
pipetting off the water and treating it with iodine and 
alkali. This furnishes excellent testimony to the delicacy 
of the “ iodoform test” for alcohol. 


RIGHT 
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CHLOROPHENOL FLUID, POWDER, AND SOAP. 
(J. HARGREAVES AND SONS, 108, FYLDE-ROAD, PRESTON.) 


It has been noticed not infrequently that the addition of 
bleaching powder to carbolic acid in dressing wounds causes 
healing to take place more rapidly than when the acid alone 
is used. This led to the notion that possibly the carbolic 
acid interacted with the-chlorine of the bleaching powder 
to form chlorophenols, and subsequent experiments showed 
that chlorophenols are readily obtained either by treating 
earbolic acid with hypochlorites or with chlorine gas itself. 
Chlorophenols present the advantage over ordinary phenol 
of being less corrosive and poisonous, and they form soluble 
and easily decomposable compounds (chlorophenates) with 
the alkalies. The above firm have sent us samples of their 
fluid, powder, and soap containing a chlorophenol of 
special composition and manufacture as the antiseptic 
and disinfecting base. The fluid is miscible with 
water, and strongly alkaline. With acids, a liquid 
emulsion is obtained which is cleared by the addition 
of ether. The ether on evaporation yields the chlo- 
rinated oil, which possesses a persistent smell resembling 
iodoform. It burns with a smoky, greenish flame and gives 
a reddish-brown colour with perchloride of iron. The soluble 
powder in which sulphate of soda with a trace of starch is 
used as a vehicle and absorbent contains 10 per cent. of the 
Kiquid antiseptic. The soap is excellent in composition, 
perfectly neutral, and evidently superfatted, as we find 
ether dissolves out an appreciable amount of free fat. On 
submitting the soap, after treating with acid, to the action 
of steam, the antiseptic oil distils over. Chlorophenol has 
been stated to be specially effective in the treatment of 
nettlerash. 

SNELLING'S PATENT HOP TEA. 
(THE HOP TEA CO., 8ST. GEORGE'S HOUSE, EASTCHEAP.) 


Novelty, if nothing else, may be justly claimed for the 
idea of blending Indian and Ceylon tea with English hops. 
It is interesting to recall and compare the therapeutics of 
each constituent. Tea is credited with the property of re- 
moving languor and sleeplessness, large or strong doses, 
however, causing a kind of narcotism. The action of hop 
depends upon the presence of two important substances— 
(1) an aromatic oil which acts as a primary stimulant and 
secondary soporific and sedative; and (2) the hop bitter, 
lupulinic acid, which serves as a stomachic and tonic. The 
flavour of the infusion is that of a sound tea to which has 
been contributed the delicate and bitter taste of the hop. 
The hop leaves are readily distinguished by the aid of a lens, 
and may be easily picked out. We succeeded in extracting 
(with alcohol) the oil (valerol, C;H,,O) and the bitter prin- 
ciple (lupulinie acid) from the separated leaves. The tea 
used in the blend is of unquestionable purity, as indicated 
by our analysis, which is as follows :—Tannin, 10°44 per 
cent.; mineral matter, 5°44 per cent.; insoluble mineral 
matter, 2°36 per cent.; alkalinity in terms of potash, 1°43 
per cent. 

PERIODATE, SODA-WATER, AND LEMONADE (WEAVER). 
(THE AERATED BEVERAGE AND BuPPET Company, LiMiTED, WREXHAM, 

NORTH WALES.) 
is to be attributed to the presence of 


Whether or not it 
so-called periodate we do not know, but the taste of these 


mineral waters is peculiarly smooth and soft. The residues 
on evaporation gave a blue colour with hydrochloric acid | 
and starch, which was intensified by the addition of 
hydrogen peroxide. The soda-water contains bicarbonate 
of soda. Dr. Klein, F.R.S., is responsible for the statement 
that periodate instantly kills cholera and typhoid fever 
germs. Periodate is undoubtedly antiseptic, but it is just 


a question whether a continued course of antisepsis is 
desirable, 


TRON MALESCT, 


(Dr. MALESc!, CHEMICAL AND PHARMACEUTICAL LABORATORY, 
FLORENCE.) 


Iron Malesci is described as being made so as to 
resemble the combined iron existing in the animal organism. 
It is a pale green fluid, exhibiting a strongly acid reaction to 
test paper, and contains, according to our examination, 
proto chloride of iron and common salt. The iron is readily 
precipitated by reagents such as ammonia, as dirty green 
hydrate, and the fluid from which the iron has been so 
separated gives no evidence on testing of the presence of 
any other substance than salt. Iron Malesci may be used 
doubtless with advantage in cases where iron salts are 
indicated, but it can searcely be regarded as an organic 
compound of the metal. 


CREOLIN (FOR DISPENSING PURPOSES ONLY). 
(JEYES’ SANITARY COMPOUNDS COMPANY, LIMITED, 43, CANNON- 


STREET, 

The manufacturers have made further improvement in 
their product, now well known under the name of creolin. 
The sawnple submitted to us is a dark brown, but non-turbid, 
oily fluid, which exhibits an alkaline reaction to test paper, 
and forms with water a soapy emulsion, smelling strongly 
of crade tar. Acids liberate an oil from it which does not 
give the carbolic reaction with perchloride of iron. Creolin 
is a useful and convenient disinfectant and deodorant, and 
possesses the undeniable advantage of being non-poisonous, 
It is, in fact, used for internal administration. 


LIQUOR SENN LEGUMINUM (PRESTONS). 
CREMOR ANTI-SEPTICUS (PRESTONS). 
(Tuos. HODGKINSON, PRESTONS, AND KING, 81, BISHOPSGATE-STREET 
WITHOUT, AND 26, DUKE-STREET.) 

Liquor Senne Leguminum is prepared by a special 
process without heat from senna pods, and it is claimed not 
unreasonably that on this account a laxative is obtained 
which is free from the resinous matter, and consequently the 
griping principle, of the leaves, It is an opalescent fluid, 
sweet, and devoid of disagreeable taste. On heating the 
fluid clears, spirit distils over, and a prune-like smell is 
given off. Perchloride of iron gives a slight black reaction 
which would indicate tannin. 

Cremor antisepticus consists of a semi-solid petroleum, 
probably vaseline, in which is incorporated the powerfully 
antiseptic and pleasant-smelling thymol. Steam readily 
expels the thymol, which gave a faint violet colour with 
iron perchloride, and a reddish purple with acetic and 
sulphuric acids. Cremor antisepticus is a convenient and 
safe form of antiseptic lubricant for surgical use. 


ROBINS’ READY-MADE LINSEED POULTICE. 
(SEABURY & JOHNSON, 46, JEWIN-STREET, E.C.) 

We regard this as an important addition to cataplasmic 
medicaments. The poultice consists of a dried coating of 
linseed meal founded on soft white felting, and is covered 
with aseptic gauze like coarse muslin. The addition of a 
mild and harmless antiseptic, the presence of which we were 
able to confirm, renders the meal less liable to decomposi- 
tion, and so avoids any objectionable smell that may other- 
wise arise. Other medication which may happen to be pre- 
scribed, such as mustard, may easily be sprinkled over the 
linseed coating. The advantage and convenience of being 
able to prepare a linseed poultice ready for use in three 
minutes which will properly retain its heat and moisture 
are obvious. 

A CHILDREN’s SurGicAL HOME FOR SHANKLIN,— 
An institution of this kind is, it appears, through the bene- 
volence of an anonymons lady, to be established in Shanklin. 
The benefits of the Home will be restricted to children 
between the ages of three and fourteen, who will receive 
treatment free of cost. . 

A 
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THe new year which dawned on Thursday last brings 
round to-day the familiar occasion for an address to our 
readers upon ourselves, our work and our projects. The 
subject is of course one which is never absent from our own 


thoughts, but it is not often that we can permit ourselves 


to descant upon it. Yet in the hurry and pressure of the 
perennial task time slips by so largely unobserved that this 
anniversary occasion seems to recur only too frequently and 
at intervals too short. Yet, measured by the progress of 
events, itis not so. No new year finds us exactly where 
its predecessor found us when it broke, or presents us with 
the identical tasks and problems which have been dealt 
with in the past. The Laureate has described a land so 


**sleepy” that 
beneath the self-same wheel 
The self-same rut did deepen year by year.” 


But the day has long gone by when any such description 
could portray the region which stretches beneath the gaze 
of workers and chroniclers in the field of the medical 
sciences and arts. 

To-day many cireumstances conspire to make this truth 
apparent, and to emphasise its significance. The profound 
impression produced alike within professional circles and 
beyond them by Koct's great, though incomplete, work in 
Rerlin; the quickened interest of society at large in the 
moral and physical well-being of the more neglected classes ; 
the rapid growth of an enlightened sense of the intimate 
relation between moral depravity, social degradation, and 
physical disadvantages ; the greatly accelerated develop- 
ment of that local government which is mainly con- 
cerned with problems of public healtlh—all these are 
facts, and facts of capital importance, which must, and 
already do, modify profoundly the relation in which 
the profession of medicine stands to society at large. 
To-day it is its duty to lead opinion in paths which, 
ten years or five years ago, it was striving to open 
up to the mind and thought of the nation. Nay 
more, it may confidently be said that the past year has 
witnessed a great awakening of the popular mind, and that 
the immediate aims with which we addressed ourselves to 
the discussion of many questions connected with the treat- 
ment of outcast sections of the community, and the preven- 
tion of disease and crime in the beginning of 1890 would be 
obsolete to-day. 

What, then, in view of the present posture of discussion 


British Islands and the English-speaking world. It always 
has been and will continue to be our endeavour to secure 
from the large circle of our friends the best available talent 
to deal with the various departments of our work ; though 
if we could in this respect succeed to the full height of our 
desires, that alone would not suffice to secure success. 
On the other hand, so long as: THe LANCET retains the 
confidence of its present subscribers or of their successors 
in professional rank and work, it must of necessity be a 
powerful factor in the formation of public opinion. More, 
perhaps, than any other journal in the land, Tik LANCET 
depends upon the support, that is the moral support, of its 
readers, and thus the question which we have proposed to 
ourselves becomes in effect a question as to what is the 
public duty of the medical profession in reference to the 
stimulation and guidance of opinion upon these great public 
questions. 

The question is more easily asked than answered, yet the 
difficulty of finding an answer arises less from the nature 
than from the multifariousness of the answer sought. It is 
plainly our duty, in reference to the discovery and utilisa- 
tion of new remedies, to provide facilities for the fullest 
discussion of their merits within the compass of the technical 
press. The mischief which may result from the communica- 
tion of mere guesses, hopes, and ill-founded expectations to 
the general newspapers has been strikingly illustrated within 
the past few weeks. It is small blame to the editors of 
these papers if they do not correctly and at once distinguish 
between what is known and what is only surmised, 
or to their readers if they are led away by technical state- 
ments into delusive hopes and mistaken courses. But in 
proportion as we deprecate this untrained discussion of ab- 
strase scientific questions, we are bound to provide as its 
better and suflicient substitute a full and impartial treat- 
ment of the facts and theories by more instructed hands. 
With this object it has been our practice to obtain indepen- 
dent communications from our own correspondents in all 
parts of the world, and in a case of importance to commis- 
sion a special representative to any place where interest may 
for the moment centre. To such efforts we shall continue 
to devote ourselves with unremitting attention, and this the 
more because the extent and nature of the correspondence 
which appears from week to week in our columns from 
volunteer contributors afford the best possible guarantee 
that, when once the facts have been brought to a focus, any 
shortcomings in the editorial treatment of them are sure of 
a speedy and effective redress. 

Very much the same principles apply, with modifications, 
to the other matters of public interest to which we have 
referred. At every point at which our studies or our ex- 
perience have given us special qualifications for the dis- 


cussion of public questions, we recognise a public duty to 


| make our garnered results available for the common good, 


and of affairs is our duty to one another and to the society | and we recognise, moreover, that the present attitude of the 


about us? We ask ourselves the question, not as medical 


journalists alone, or even chiefly, for we clearly recognise | 


that Tur LANCET derives what weight and influence it 
possesses far less from any literary or scientific merit that 
it may be able to boast of than from the fact that it enjoys, 
and is known to enjoy, in a quite unique degree, the con- 


lidence of the whole medical profession throughout the! in volume, subordinate to these more public ones to 


| public mind makes this duty more pressing than ever. 


Bat, after all, the bulk of every medical practitioner's 
energy must be bestowed upon his private practice, nor can 
it be pretended, seeing how intimately the due discharge of 
his functions affects the well-being of his patients, that 
his more private duties are, in importance any more than 


| 

. 
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which we have been alluding. In this view the duty 
which medical men owe to one another as fellow members 
of a great and beneficent profession looms large and 
magnificent. To assist one another by the communication 
of ascertained facts and fruitful suggestions, to support one 
another by helpful countenance and serviceable aid—these 
are more than mere expressions of a good nature or con- 
formity with professional rule. They are substantial con- 
tributions to the common work, and that a work than 


necrosis. Many cases of tuberculous gland affections and 
joint disease have also been treated; but with less regular 
results than in the case of lupus. Still, it may be said 
that in by far the majority there has been evidence of in- 
dubitable ‘local reaction,” and that in some few cases a 
very great improvement has taken place in the condition 
of the affected joints after the acute inflammatory dis- 
_ turbance has passed away. It would, indeed, have been 
"unreasonable to expect that where the structures of a joint 


which no worthier falls to the lot of man. We are proud to are greatly disorganised any such means should be capable 
believe that Tue LANceT has in the past contributed not a of restoring their integrity; but yet it may be hoped that 
little to such interchanges of reciprocated good offices, the necrotisation of the tuberculous tissue will facilitate its 
and we trust that it will never become less efficient to | subsequent removal by the surgeon. The larynx affords 
this end. opportunities for observing the local operation of the remedy 

—_ hardly inferior to those given by the skin; and, although 
statements as to the therapeutic efticacy are here also 


Ir is now nearly two months since Professor KocH pub- | 


lished his memorable statement upon the anti-tuberculous | 8°™€What conflicting, that the injections are followed by 
action of the liquid discovered by him in his laboratory work; 12/lammatory «edema and increased ulcerative action admits 


and although he himself could not have had very much expe- | of in 
ment has brought into view unsuspected foci of tubercle 


rience with it in human tuberculosis, he felt that he had | * . 
gained sufficient knowledge of its properties to give it to the | ™ the pharyngeal and laryngeal mucous membrane, and in 


world. Since then the “ remedy ” has been largely cireu- | one case, cited by Dr. FRAENKEL in a paper read before 


lated—somewhat indiscriminately, it is true—and has been | the Berlin Medical Society on the 17th ult., perichon- 


tested in all quarters. The result has in the main been dritis of the arytenoid developed after three weeks’ treat- 
confirmatory of Protessor Kocu’s declarations, which, it | ment. Such an occurrence, together with the continuance 
may be remarked, hardly went so far as some of his en- of the appearance of fresh foci, might seem to militate 
thusiastic followers would have had us to believe. Even inst the use of the remedy, or throw doubt upon its 
now it is difficult to find an unequivocal case of cure, but | *licacy. On the other hand, it may be that in deep-seated 
there are scores of undoubted instances of striking ameliora- infiltration the effects of its action are for ® time con- 
tion in symptoms after treatment by the remedy. This is | led from view. As regards pulmonary phthisis, the results 
surely sufficient to justify the continued employment of this have certainly been equivocal, owing, it may be, in large 
novel method of treatment, and we confess to some sur- | Measure to the different stages of the affection at which it 
prise at the statements made in some quarters, notably by has been applied, and the difficulty in determining from phy- 
M. Hucnanp, that nothing but failure has attended its | Sical signs the degree of local reaction that takes place. We 
use. For what, in brief, are the facts, so far as they can be | ™y disregard in this connexion the alleged disintegrative 
gathered? In dealing with them it may be convenient to changes in the expectorated bacilli; but there is the greatest 


speak separately of the local and general ‘‘ reaction,” and, 


as the former indicates best the specific action of the | 


remedy, we will take it first. 

Undoubtedly the most striking and obvious of these local 
effects have been witnessed in cases of lupus. In hardly 
any case has the reaction been wanting ; severe inflamma- 
tory cedema, followed by exudation and scabbing, with 
destruction of the lupoid nodules, has with unfailing cer- 


tainty occurred after the injections, and the rapidity with | 


which reparative action is set up has been no less surprising. 
Nevertheless, it is said that recurrence has not been 
obviated, and that a definite cure has not been established. 
It is suggested that the remedy which acts so intensely 
upon the tubercular tissue, but spares the tubercular bacilli, 
may set these free to exert their action upon fresh soil, and 
that no case can be expected to be cured without resort to 
surgical measures of extirpation, so as to rid the subject 
entirely of the foci of disease. Again, it has been argued 
that the selection of the lupoid patch by the remedy is no 
absolute test of the specific quality of the latter, but only 
that it exerts its effect on a part already weakened by 
disease. This is sutliciently disproved by the inefficacy of 
the treatment in any form of local disease other than 
tubercular. It must be conceded that this substance has 
& specific aflinity for tuberculous tissue, causing its rapid 


| diversity in the records of the physical signs. In some 
cases these have indicated an apparent arrest of tuber- 
-culisation ; in others a no less obvious extension of it; 
in others, again, no change has been detected at all. The 
| vaguest surmises have been proffered to explain these 
| diversities. Some, influenced perhaps by inherent doubts 
| as to the wisdom of the practice, have not hesitated tu 
| aflirm that the ‘‘remedy” is liable to excite fresh tuber- 
| cular activity and to jeopardise life itself by awakening 
| into action a dormant focus of disease. Nevertheless other 
equally credible authorities declare that, subjectively as 
well as objectively, the injections have been followed by 
distinct amelioration of symptoms. In may be noted as 
singular that two of the most frequent complications of 
| actively progressive phthisis—hwmoptysis and pneumo- 
thorax—have been comparatively little excited by this treat- 
ment. As regards other forms of tuberculosis—pleurisy 
_ excluded—there has been little that is encouraging; and 
we may take it that the use of the agent is distinctly 
contraindicated in acute tuberculosis or in tubercular 
meningitis. 

Turning now to the so-called ** general reaction,” notified 
mainly by the infiuence on temperature and pulse, it 
may be as well to remember that there are probably at 
least two factors at work in its production. There is 


q 
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(1) the toxie effect of the material itself, and (2) the 
secondary effect due to the local disturbance excited by it, 
including the absorption of the necrotic tissues. The first 
is common to the non-tubercular and the tubercalar alike; 
tle second is special to the latter. Now one of the most 
curious circumstances which further study of its effects has 
revealed is that the degree of this ‘‘ veneral reaction” is not 
invariably proportionate to the amount of tubercular disease 
present. In some few obviously tubercular cases no 
reaction bas been produced after considerable doses; in 
others, where the disease is apparently limited, the reaction 
has been most severe. Allowance must of course be made 
in this, as in the case of all toxic agents, for idiosyn- 
crasy ; but yet we hear of patients who have been tolerant 
of the fluid during several trials suddenly becoming 
markedly susceptible to it. No doubt there is an explana- 
tion for all these vagaries, but it is too soon yet to hazard 
one. That which is obvious is the very powerful toxic effect 
produced by the material as seen not only in the high 
temperatures produced, but in the symptoms of cardiac 
enfeeblement—the rapid pulse, collapse, cyanosis, and 
other alarming symptoms—which have unfortunately in 
some cases been fatal, and which prove how great is the 
need for caution in the use of the agent and for vigilance 
in the observation of its effects. These grave symptoms 
may arise in the absence of any notable temperature reac- 
tion, and apart from any very severe local reaction. No 
doubt their gravity is increased in the anemic and debili- 
tated subjects of certain forms of tubercular disease. All 
otier symptoms of the period of reaction sink into 
insignificance beside these, which show that the fluid 
is more or less a direct cardiac poison; for, although 
such cerebral symptoms as stupor, and even coma 
or digestive disturbance, as anorexia and vomiting and 
jaundice, or the appearance of a cutaneous rash, or of 
albuminuria, have been noted, not one of them so imme- 
diately threatens life as the undoubted disturbances excited 
in the circulation. We believe that although for some 
of the anomalous symptoms which may characterise the 
reaction an explanation may be found in the local dis- 
turbance excited around an unsuspected tubercular focus, 
yet for others, and these the most serious, it is the general 
toxic effect of the remedy itself that is responsible. 

We repeat it is too soon to appraise the value of the 
treatment, but it would be unwarrantable to reject it 
altogether. The year on which we have entered will 
bring with it the issues of a trial of a remedy for which 
much has been claimed. It will be a test not only of 
the remedy, but of the acumen and impartiality of those 
who use it; and it were well perhaps if all who do use it 
were to exercise scientific scepticism as well as caution. 
Now that the first excitement has passed away, we may 
hope that the enthusiasm of the moment will yield to a 
calm, dispassionate study of the phenomena of tubercular 
disease under the influence of the drug, and that conclusions 
will be drawn which can be accepted with confidence. 

Meanwhile, we must deplore the decision of the German 
Government to retain as secret the mode of preparation 
of the remedy. It places that State in an invidious 
and unenviable position; it embarrasses the freedom of 
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strengthen the hands of the empiric, who finds therein 
a justification for keeping his precious secrets. Once more 
we appeal—not to Professor Kocn personally, for we 
understand he has no longer the control of the matter— 
to the German Government to allow Professor Kocu 
to do that which he originally intended, and de- 
clare how his investigations led him to these re- 
markable issues. Such a step cannot surely lead to a 
greater likelihood of fraud than at present exists. The 
method of preparation is doubtless difficult and tedious, 
only to be pursued, perhaps, by a mere handful of experts; 
but if so, what harm could accrue from revealing it? 
Surely there are ways and means of safeguarding the 
public and the profession from imposition other than by 
retaining as a State secret the description of a bac- 
teriological process which could be undertaken only by 
an expert. 

WueEN the Government of Victoria selected Dr. D. 
ASTLEY GRESSWELL as their chief health officer we ventured 
to congratulate them on the choice they had made. But 
our congratulations fell short of that which the Victorian 
Government deserved, for they alone knew all that was 
involved in the appointment of an officer amongst whose 
known characteristics no place whatever could be found for 
attenipts either to exaggerate or to gloss over the injurious 
influences and the evils of which he became cognisant in 
the performance of his duties. Dr. GRESSWELL has now, 
after several months of inspection, reported on the sanitary 
circumstances of Melbourne and its suburbs, which together 
constitute a city of 420,120 inhabitants, and, notwith- 
standing the existence of defects on a stupendous scale, the 
remedy of which must involve a great expenditure of time 
and of money, the thanks of the Board of Public Health 
have been expressed to him in a significant manner for the 
laborious but very outspoken report that he has laid before 
them. 

The great excess of mortality from enteric fever which 
Melbourne has been experiencing for years past can no 
longer be a matter of surprise to anyone who has the 
most elementary knowledge of the laws of health. Many 
comparatively modern cities have profited by the experience 
which had been purchased at so great a cost of life in the 
more ancient ones of the old world; but there is little 
evidence that this has been the case as regards Melbourne. 
True it is that the houses are as a whole scattered over a 
wide area; but whilst this is the case we read of densely 
packed localities, of back-to-back houses erected so recently 
as 1888, and of the consequent lack of ventilation both 
around and within dwellings. Land must, at some time at 
least, have been reasonably cheap, for a large number of 
the houses, consisting of a number of rooms, are single- 
storeyed ; and yet the report tells us of sites that are swampy 
and filthy, of no attempt to make their surfaces impervious, 
of ground water within a foot of the floors, of the absence 
of dampcourses, and the existence of drain gutters around 
that are made of wood which is rotting, and that favour 
soakage into the subsoil. Surface channels are largely 
relied on for drainage, and the story told of their defective 
construction, deficient cleansing, and of the facilities for 


every user of the+remedy; whilst it cannot fail to 


soakage of filth which they provide is truly lamentable. 
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Of so-called ‘‘ closed drains” it will be enough to say that 
some of these are made of wood also, and that many are so 
contrived that drain air is continually being drawn from 
them into the houses. Catch-pits in gullies and in sewers, 
defective by-laws, and regulations as to building so designed 
that there is practically no means of enforcing them—and 
this in a district where in the city area alone nine or more 
new buildings have been erected every week for six years— 
all means an amount of accumulating mischief which it is 
deplorable to think of in the case of the capital of an 
Australasian colony. but it also goes to show that if ever 
there was a case in which active interference was called for 
with the greatest urgency it is that of the city to which 
the report relates. 

Coming next to the question of conservancy, it would 
appear that a great change was made some years back from 
a cess-pit to a pail-closet system. But as to this a mistake 
was made which has also been common in the past history 
of this country; for the plan inaugurated was that of a 
single- as opposed to a double-pail sytem. The result is 
obvious. The scavengers cannot take away a single pail to 
cleanse it, and the result is accumulating filth and offensive- 
ness. The refuse, too, is becoming an intolerable burden 
in the localities where it is deposited ; houses are built on 
it, as also on excremental filth; and destructors are 
evidently needed at once. Thus, the health officer for 
Preston says that his district is used as a deposit for excreta 
and refuse, and that all over the area resorted to for that 
purpose the inhabitants have suffered severely from enteric 
fever. With regard tosewerage we need make nodetailed com- 
ments. The system admittedly needs reconstructing anew; 
and although, in consequence of the scattered nature of the 
city and its suburbs, the cost must be an exceptionally 


somewhat ominously to the possibility of the Melbourne 
water-supplies playing a part ‘‘in determining the vital 
statistics” of the capital. 

Many other matters are referred to in the document 
before us. They all have a bearing, more or less important, 
on the state of public health, and they one and all show 
how imperative it is that a new sanitary organisation 
should be set on foot. ven the sanitary oflicering is 
defective. The medical officers of health can hardly be 
expected to act independently under the present unsatis- 
factory arrangements as to tenure of oflice, and though the 
sanitary inspectors are evidently intelligent and hard- 
working men, yet their sanitary functions seem to be 
regarded as of secondary importance only. Thus nine- 
tenths of the time of one inspector is occupied in looking 
after stray cattle and in collecting the dog tax. 

On the part of some it was felt that the recent report of 
the Royal Commission on the Sanitary State of Melbourne, 
which was compiled under the chairmanship of Professor 
ALLEN, was needlessly severe in some of its strictures. But 
it is clear that the statements of the Commissioners are 
more than endorsed by the report which Dr. GkESSWELL 
has felt it his duty to present to the Board of Health. It is 
evident that the whole matter will pow be fully submitted 
to the inhabitants and to the authorities of Melbourne, and 
we sincerely trust that the occasion will be utilised for 
making a new departure such as will put an end to evils 
which must necessarily become aggravated as the city 
becomes more prosperousand hence more populous. Professor 
ALLEN has been spending much time in examining into our 
English public health system, and now that he has returned 
to Victoria he will be able, together with Dr. GRESSWELL, 
_ to indicate to the inhabitants of his native city how they 


heavy one, the Victorians have not hesitated to face the | ™®y save life and health if they will but profit by the 
difficulty, and they have already engaged the services of | dearly bought experience of the mother country. Of this 
Mr. MANSERGH to deal with the matter in a thorough _ experience Dr. GRESSWELL’s past career makes him a 
manner. A list of local conditions illustrative of the need | *™stworthy and excellent exponent. Melbourne has now 
for such action is given by Dr. GRESSWELL, who states that | the opportunity of taking the lead in regard of sanitation 
the inhabitants complain of them as “terrible,” ‘ sicken- | amongst the capitals of Australia, and the attitude recently 
ing,” and “ enough to breed any fever.” | adopted by those holding office in the State and in the 

We were always under the impression that Melbourne Public Heath Department is, happily, full of much promise 
'in this direction. Thus, the Eurl of HoreTouN, Governor 
| of the Colony, has publicly stated that Dr. GREsSWELL’s 


had reason to boast of its water-supply, which is brought | 
in from without, and is known as the Yan Yean service. | : 
| report is admirable as a public document, and altogether 


And even now we hope that there is ground for satisfaction | 
in so far as the sources are concerned, for Dr. GRESSWELL, és untinged with exaggeration, and the pulls pom, fn 
not having had time to examine these, has nothing as yet urging immediate reform, admits that the neglect of the a 
to say concerning them. But, however admirable the “has dng graves enough ond tombehenes 

water may be before it reaches Melbourne, all chance | 
of safety from its use is put aside by the vicious | 
arrangements which admit of suction of filth into the 
mains in their passage through the city. Not only 
may this result be brought about from the pollutions 
in the surrounding soil owing to leaky pipes, to direct ser- 


| DvRrinG one whole week public interest in Paris may be 
| said to have been concentrated upon the proceedings in the 
_Assize Court, where a sensational murder case was being 
| tried. Micnen and GABRIELLE BoMPARD were 

arraigned for the murder of ToussAInT AUGUSTIN GourFé, 
vices into watercloset pans, and also when new connexions | a writ-server of the courts, and the circumstances of the 
are made ; but it actually appears that the fire-plugs are so | case, involving as they did some most intricate legal and 
contrived that the contents of the street channels, which scientific difficulties, excited an extraordinary interest in 
are but drains, can get into the water service through the | the French capital. About the general facts of the murder 
ball-plugs and boxes with which the mains are fitted, both there was no dispute. Eyraup had apparently at one time 
under conditions of low pressure and of such intermissions in | lived a steady and reputable life, but subsequently became 
the supply as are unavoidable. Well may the report refer | associated with BomrAkv, a woman of loose character, and 
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the pair, being in financial straits, looked round for some 
wealthy dupe to decoy and rob. Several abortive attempts 
were made, but at length Gourri was enticed by the 
female prisoner into an apartment in the Rue Tronson 
Decoudray, and there murdered. The body was cut up and 
packed in a trunk, and it seemed for a time as if justice 
was to be defeated. Lut the guilty pair became alarmed, 
they fled to America, were tracked by the police, 
arrested and brought back to Paris, and put upon 
their trial. EyrAup admitted his guilt and the 
extraordinary interest of the trial turned entirely upon 
the part played by GAuRIELLE Bomrarp. She acknow- | 
ledged having been in the room at the time when the | 
murder was committed, but denied having taken any 
actual part in its commission, and alleged that in so far as 
she had been the accomplice and assistant of EyRAUD 
she had acted under the influence of hypnotism. There 
was some doubt as to the precise means employed to 
bring about the death of the victim. The theory of 
the prosecution was that the agent used in strangling 
Gourrh (strangulation having been undoubtedly the 
cause of death) was a cordeliére, or waisteord, belonging 
to a dressing-gown of BomMPARD, and that she had 
thrown it round Gourre’s neck while he was held by 
Eyriup. Her own statement was that while she was 
talking to Gourrté, EyrAup glided behind the sofa on | 
which Gourrh was sitting, seized him by the neck, and 
strangled him by the pressure of his hands. The medical 
evidence, especially that of Dr. LACASSAGNE of Lyons, 
though not quite decisive, favoured the story put forward 
by Bomrparp. 

The chief point at issue, however, was the degree of re- 
sponsibility of BompARD, and whether there were sufficient 


grounds for believing that the series of complicated acts in- | 


volved in the crime could be performed under hypnotic 
suggestion. Dr. BROUARDEL was the chief witness regard- 
ing the mental condition of BomrArp. According to his 
evidence, she did not show any trace of mental alienation. 
When eight years of age she was tall for her age, but then 
stopped growing suddenly ; at seventeen she was plump and 
fat, but afterwards became thinner. She was a vicious 
girl, given to lying, but at the same time intelligent and 
capable of expressing herself wel! in writing. She was 
constitutionally hysterical and subject to crises des nerfs, 
one of which she had had during the course of the 
trial. This hysteria was not, in Dr. BROUARDEL’s opinion, 
of a nature to produce intellectual “dislocation,” and in no 


way diminished her sense of responsibility. Dr. BERNHEIM | 


of Nancy having suggested that BomrarD might have 
acted under hypnotic influence, Dr, BROUARDEL made some 
experiments, and found that the culprit was hypnotisable, 
but only to a very small extent. She was easily put into 
the hypnotic trance on being told that she would not be 
questioned regarding her share in the murder, but only 
about the events of her childhood. These experiments 
did not alter Dr. BROUARDEL’s conviction of the 
prisoner's responsibility. He believed her to be lack- 
ing in moral sense, and compared this defect to a 
malady like blindness or deafness. The counsel for 


the defence having pointed out that Bomrarv had hallu- 
cinations during her “ attacks of nerves,” Dr. BROUARDEL 


gave it as his opinion that this fact did not alter the 
culprit’s responsibility. He found that even in the hypnotic 
sleep the moral sense remained intact up to a certain point. 
At the Salpétritre two women, who had often been sent to 
sleep, were told while in a hypnotised condition to undress 
and go into a bath. Oneimmediately did so, but the other, 
who had a stronger sense of shame, resisted the suggestion, 
and had an ‘‘ attack of nerves.” Moral consciousness thus 
remained to a certain extent. The witness further stated 
that he and his colleagues found that only simple acts could 
be done under such circumstances, and they were of opinion 
that a crime could not be thus committed. 

Dr, SACRESTE’S evidence went to show that he had fre- 


| quently hypnotised GABRIELLE BoMPARD, that she was a 


good hypnotic subject, and that the hypnotic trance pro- 
duced on one occasion had been sufliciently deep to enable 
him to perform a painful surgical operation upon her. He 
was of opinion that while she could not be considered 
wholly irresponsible, she was not altogether a free agent. 
As regards the present crime, he could not say whether 
hypnotism had anything to do with it. He did not think 
a crime could be committed under its influence, although a 
subject might be gradually habituated to the idea. 

Dr. Liscrots of Nancy gave evidence at great length 
regarding the hypnotic theory put forward by Bomrarp 
and her counsel. He stated that he and his colleague, 
Dr. BERNHEIM, found that in a state of profound hypno- 
tism there was a complete absence of will in the subject, 
and that any suggestion made by the hypnotiser passes 
into the subject and inspires him or her to action. 
He gave instances of hypnotic subjects being excited 
to commit thefts, to fire a pistol at a friend, ec. 
As regards the present case, he thought there was 
reason to believe that BompArp might have acted under 
hypnotic suggestion. The fact of her having passed the 
whole night near the body of a man who had been murdered 
suggested that she was under some secret influence. In 
view of the proofs given that she was readily hypnotisable, 
and his conviction that it was possible for EYRAUD to have 
hypnotised her to act as his accomplice, he thought the 
jury could not ignore this theory. 

Dr. BALLET and Dr. Morrer having given evidence to 
show that in their opinion the alleged acts could not have 
been performed under hypnotic suggestion, the various 
counsel replied on the whole case. Maitre Dover, who 
represented the GOUFF» family, pithily remarked that the 
theories held by Dr. Lircrots could only lead logically to 
the closing of the Palais de Justice, as it would be easy for 
an accused murderer to say when brought to justice ‘‘ I was 
under the influence of evil suggestions.” The jury found 
both EyrAuD and Bomrarp ‘‘ Guilty,” the latter, how- 
ever, ‘‘ with extenuating circumstances.” EYRAUD was 
condemned to death, his accomplice to penal servitude for 
twenty years. 

We have given the facts of this strange case as they 
have been reported in the public press. Such reports 
are not always quite fair to expert witnesses, and we 
must take the reports of the evidence of the medical 
witnesses with some caution. The general facts are, 
however, clear, and there does not seem much doubt 
_as to the scientific theories put forward respectively 
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by the representatives of the Nancy and the Paris 
schools of hypnotism. According to the former, the most 
complicated acts, such as those involved in an elaborate 
murder, may be committed under hypnotic influence, and 
the moral sense may be reduced to complete abeyance. 
According to the Paris school, only simple acts 
ean be done under hypnotic influence and the moral sense 
remains sufliciently awake to make the hypnotised sub- 
ject resist immoral suggestions. We need hardly dwell 
upon the importance of the distinction thus drawn, or 
upon the far-reaching, and indeed revolutionary, results 
likely to ensue if the Nancy doctrine should be generally 
accepted. The responsibility of teachers who put forward 
such views is very heavy, and they owe it to their fellows 
to put their theories to the most searching and ex- 
haustive tests. It is hardly too much to say that such 
doctrines are sufficient to shake criminal procedure 
to its foundations. Nevertheless, such a reflection must 
not prevent us from weighing the question impartially, and 
istening patiently to what may be said on behalf of the 
views of Drs. BERNHEIM and LIEGEOIS. 

The odd point about this trial is that there seemed to be 
practically no evidence that GABRIELLE BoMPARD had 
acted under hypnotic suggestion. The most that was proved 
was that she was a hysterical subject, that she had been fre- 
quently hypnotised, and that in the opinion of a minority of 
the medical experts her participation in the crime might 
have been due to hypnotic suggestion. That it was actually 
due to this cause there was no positive proof whatever. 
The theory put forward with so much ingenuity has given 
Paris one of its greatest sensations, and may have conferred 
some additional fame upon Maitre Robert, who defended 
BoMPARD, butit has not cast much new light on the puzzling 
phenomena of hypnotism, and is hardly likely to exercise 
much real influence on the future of criminal procedure. 


IN the last number of the Quarterly Journal of Micro- 
scopical Science two memoirs appear which are of great 
interest, as showing the efforts made by the scientific 
naturalists of the present day to bridge over the chasm 
that separates the vertebrate subkingdom from the inverte- 
brate, and the willingness they exhibit to modify precon- 
ceived views, however high may be the authority on which 


they rest. The ‘‘annelid” theory, says Professor PATTEN, 
after fifteen years’ of dextrous modelling, is now as far as 
ever either from fitting the facts of vertebrate structure or 
from shedding any direct light on the great problem of the 
origin of vertebrates. It certainly is not without significance 
that of all those who, with willing eyes and minds, have 
grappled with the annelid theory, not one has discovered a 
distinctively annelid feature in vertebrates, neither the 
mesoblastic somites, nephridia, segmental appendages, nor 
the segmental sense organs, which are found in nearly | 
all segmented animals. Further, since the annelids are 
characterised by their typically unspecialised segments, 
it cannot be expected that their study should eluci- 
date that profound specialisation of the vertebrate 
head which it is the goal of vertebrate morphology to ex- | 
pound. Oa the contrary, concentration and specialisation 
of head segments are greatest in the arachnids; and hence it 


is in these, on a priori grounds, that we should expect to 
find traces of the characteristic features of the vertebrate 
head. Finding from time to time confirmation of this idea, 
as the unexpectd complexity of the arachnid cephalothorax 
revealed itself, Professor PATTEN feels justified in formu- 
lating a theory that vertebrates are derived from arachnids. 
He accordingly proceeds to point out that the cephalo- 
thoracic neuromeres, nerves, sense organs, and mesoblastic 
somites of the scorpion present in a general way not only 
the same specialisation and the same numerical arrange- 
ment in groups, but also the same difference as a whole 
from the body segments as do the corresponding parts in 
the vertebrate head ; that the cartilaginous sternum of the 
arachnid represents the primordial cranium of vertebrates ; 
that in the trilobites and merostomata, which include 
certain forms of entomostracous crustacea, the internal 
structure of the cephalothorax resembles in some respects 
that of scorpio and limulus ; that the remarkable fish-like 
pterichthys and related forms, judging from their external 
structure, are closely related to the merostomata, and 
serve to connect arthropods with vertebrates; and lastly, 
that the embryology of vertebrates in its main features can 
be reduced to the arthropod type. 

Professor GASKELL has attacked the problem from 
another point of view—that, namely, of the development of 
the nervous system,—and has thus been led to consider that 
this system has been formed by the continual increase of 
segmentally arranged nervous structures situated on the 
outside of and in close connexion with a non-nervous un- 
segmented tube. Now, this segmentally arranged nervous 
system presents certain peculiarities, which have to be 
taken into account and, if possible, explained: such, for 
example, as its tubular character; its curious dilatation in 
front, forming the ventricles of the brain ; the large amount 
of non-nervous substance in its interior in the form of an 
epithelium, and its approximation to the surface at the 
infundibulum. All these peculiarities admit, Professor 
GASKELL thinks, of an easy explanation if we regard the 
epithelial tube lining the central canal of the nervous 
system as representing the alimentary canal of the inver- 
tebrate from which the vertebrate sprang. He takes the 
alimentary tube of a proto-crustacean as a type, and points 
out that the fine tube leading from the surface of the 
tuber cinereum to the cavity of the infundibulum in the 
vertebrate represents the cwsophagus of the invertebrate ; 
the cavities of the ventricles, with their simple epithelial 
roofs, as seen in the choroid plexuses of the third and fourth 
ventricles, represent the large globular cephalic stomach ; 
and the spinal cord, terminating in the anus by the 
neurenteric canal, and lined by ciliated columnar epithe- 
lium, represents the straight narrow intestine of the 
crustacean. The brain of the vertebrate as a whole corre- 
sponds to the ganglionic masses of the arthropod, the 
crura cerebri corresponding to the «esophageal commissure ; 
the brain proper, with the olfactory and optic lobes, to the 
supra-cesophageal ganglia; the hind brain and cerebellum 
to the infra oesophageal ganglia; and the medulla oblongata 
and spinal cord to the thoracic and ventral chain of ganglia. 
Professor GASKELL fully recognises the diffieulty that imme- 
diately suggests itself, if his explanativn is to be accepted 
of the disappearance of so large and important an organ 
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as the liver. He proceeds to solve it by demonstrating that 
careful examination of the head of one,.of the lowest of the 
vertebrata, the ammocietes, or young of the lamprey, shows 
a brain case that is not nearly occupied by the brain, but 
which presents in the space between the case and the brain 
a bilateral mass of glandular looking tissue composed of 
cells, and characterised by a large quantity of pigment 
ramifying between the cells. This he terms “arach- 
noidal tissue,” and regards as a cephalic liver. Pro- 
ceeding further, he explains the formation of the neuroglia 
and other parts, as the median eye; and, on the whole, 
may be said to have made ont an extremely good 
ease in support of his theory. It is only by such 
work as this, and the criticism to which it will be 
exposed, that some sure knowledge of the mode of origin 
of the vertebrata from the invertebrata will be obtained. 


Annotations, 


“ Ne quid nimis.” 


PREPARATIONS FOR THE ENGLISH CENSUS. 


DURING the last few days of 1890 were distributed to the 
632 superintendent registrars and to the 2126 registrars of 
births and deaths the oflicial instructions relating to their 
various duties in connexion with the approaching English 
census in April next. These instructions have been pre- 
pared by the Registrar-General, and have, in accordance 
with the Census (England and Wales) Act, 1890, been pre- 
seribed by the Local Government Board; they relate 
generally to the duties of superintendent registrars and 
registrars, by whom the local census arrangements 
will be made and controlled, and they include special 
instructions for the enumerators who will hereafter be 
appointed. Registrars of births and deaths are specially 
instructed concerning the important duty of revising what 
is technically called the “plan of division” of their sub- 
districts into enumeration districts, which was adopted for 
the last census in 1881, in order that it may be made 
applicable to the present condition of the subdistrict, and 
as suitable as possible for the enumeration of the entire 
population of the subdistrict. This duty, upon which the 
success of the census so much depends, will have to be 
completed during the present month. In the arrangement 
of a thoroughly good plan of division, in which the boundaries 
not only of each enumeration district, but of the portions of 
the different, and so often conflicting, local subdivisions of 
the country which these enumeration districts may contain, 
registrars will necessarily need, and will, it is hoped, will- 
ingly receive, the assistance of the various local authorities. 
The registrars of births and deaths, and their superinten- 
dent registrars, who in most cases are the clerks to the 
guardians, are, or certainly should be, well informed as to 
the boundaries of civil or separately poor-rated parishes, 
although these beundaries have in recent years been much 
altefed by the operation of the Divided Parishes Acts. For 
the precise boundaries of urban sanitary districts, of 
municipal wards, and of ecclesiastical parishes and 
districts, however, registrars will in many cases have 
to depend in great measure upon information fur- 
nished by sanitary and municipal authorities, and by 
the incumbents of the various ecclesiastical parishes. 
The aceuracy of the census returns is of so much 
importance to all these various authorities that it may 
be confidently hoped that any assistance required by 


afforded. It has been estimated that the number of 
enumeration districts at the approaching census will be 
about forty thousand, to each of which an enumerator will 
be selected by the local registrar during February 
next, each registrar furnishing to his superintendent 
registrar by the middle of that month a list of pro- 
posed enumerators. The superintendent registrar, having 
satisfied himself that the list includes none but duly 
qualified persons, is empowered by tie Census Act 
to appoint the enumerators, and will then have to 
transmit the list for the approval of the Registrar-(ieneral. 
The registrars are instructed to select from among the 
applicants for the post of enumerator those best qualified 
by character, local knowledge, and education for the duties 
that have to be performed. It cannot, therefore, be too 
generally known that anyone willing to undertake the 
onerous and not highly paid duties of an enumerator 
at the census in April next should apply to the registrar 
of births and deaths for the district in which the applicant 
resides. Anyone, moreover, who will recommend to the 
notice of the local registrar an applicant for an enumerator- 
ship who is thoroughly qualified for the duties will thus to an 
appreciable extent increase the prospect of a complete and 
successful enumeration of the English population at the 
tenth national census. 


HEAT-DIFFUSING FIREPLACES FOR 
SICK ROOMS. 
DwuRING the recent severe weather it has been wellnigh 
impossible, with the ordinary bedroom grate, to keep the 
temperature of the sick room up to 60° F., which is needful 
for the efficient treatment of acute lung diseases ; thus any 
improvements in domestic fireplaces which combine economy 
in first cost, efficiency in action under the care of an ordinary 
domestic servant, and power of diffusing into the room the 
largest amount of heat generated with the smallest con- 
sumption of fuel, become a matter of interest to anyone 
called upon to treat disease requiring a well-regulated 
temperature. A good deal has been written since the late 
Lord S. G. Osborne and the late Mr. Mechi, in 1877, first 
called attention in The Times to a grate manufactured on 
artistic principles with firebrick fire baskets, insuring slow 
combustion, absorption of heat by the firebrick, and its 
economical diffusion into the room, and which marked a 
distinct advance in the construction of domestic fireplaces. 
Since that time various improvements have been sug- 
gested, and a correspondent informs us that by a careful 
comparison of several fireplaces, he considers none of 
them are nearly so eflicient as the invention of Mr. 
Binney of Wokingham, known as the ‘ Heat-diffusing 
Fireplace.” The construction is so simple that it admits 
of application to a cottage as well as to a larger house. 
It consists of a fire-basket of firebrick, the sides sloping 
from before backwards at an acute angle, so that the heat 
rays ‘‘ decussate’ and warm opposite sides of a room. The 
back firebrick slopes at a similar angle to the perpendicular, 
thus arresting the heat rays and directing them at right 
angles to the floor of the room. The sloping back fire- 
brick stops short at a line horizontal with the top bar of 
the fire-basket. Here it rests on the edge of ordinary fire- 
brick, under which there is a vacant space or recess 
about three inches in depth from before backwards, 
into which the heat of the fire plays, thereby raising the 
firebrick to a white heat. This white heat is conducted 
to the sloping firebrick sides and back of the fire-basket, 
and from them is reflected into the room. So simple is the 
construction that at first sight the efficacy of this heat- 
generating recess can scarcely be credited. If, however, it 
is put to the practical test, it will be found that it not only 
adds to the heat-diffusing power of the whole of the firebrick 
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itself, at a white heat. The space for the escape of smoke is 
about two inches in width, which is almost a certain cure 
for a smoky chimney, and insures at the same time efficient 
ventilation with the least possible loss of heat and the 
smallest attention. The invention deserves to be more 
widely known. In connexion with this subject, our atten- 
tion has been drawn to the scientific discoveries made by 
Mr. O. Clausen, Russian civil engineer, having for its 
object the complete combustion of fuel, with the consequent 


abolition of smoke (soot), and the efficient and economic, 


distribution of heat. This invention we expect to be ina 


position to test, and to analyse its chemical action, at an 
early date, and the result will be laid before our readers. 


THE VALUE OF TIME. 


A CORRESPONDENT, writing from a large commercial city, 
informs us that he remembers seeing many years ago the 
following in some mercantile offices : ‘‘ Call upon a business 
man at business time only, and on business. Transact your 
business and go about your business in order to give him 
time to finish his business.” Our correspondent feelingly 
asks whether a notice similar to the above, with the neces- 
sary modifications, might not be hung up in the consulting- 
room and surgery of every busy consultant or general practi- 
tioner. Much has been said as to the rapidity with which 
‘the out-patients of hospitals are disposed of. But 
this rapidity is perfectly compatible with correctness of 
diagnosis, prognosis, and prescribing by an experienced 
practitioner, and there is something to be said on the other 
side—the time wasted by patients in prolix descriptions 
and tedious repetition. The quaint story of the lady who 
consulted Abernethy and, knowing his impatience of such 
verbosity, held out her wounded finger and answered in 
monosyllables is well known, and the example might be 
followed with great advantage. The lady in question was 
rewarded by Abernethy’s impromptu praise, that she was 
the most rational woman he had ever met in his life. Those 
patients who are most considerate for their doctor's time 
are certainly the most welcome. 


THE AIR OF PUBLIC BUILDINGS. 


THE senses of most persons have borne frequent testimony 
to the defective aeration of public buildings. It is needless 
to say that in this respect churches enjoy no exceptional 
privilege. Some of them, indeed, appear, in the light of 
wecent exact observations, to stand out as illustrations of 
atmospheric impurity. Thus, according to Dr. Stewart 
Hunter, the air within one church iu Edinburgh on a 
Sunday contained an amount of carbonic acid varying 
from 0-0048 to 0:0063, in another the proportion was 0-0043, 
and in a third 0°0030. The close air of a schoolroom which 
was also tested, and gave 0:0016, seems pure in comparison. 
The significance of such figures is obvious when we con- 
trast them with the normal standard of 0°0004, and it 
argues a need of reform which is probably not limited to 
any one section of the kingdom or to one form of building. 
The importance of efficient ventilation, unfortunately, is 
only equalled by the difficulty of maintaining it as a con- 
stant condition. Much may doubtless be done by altera- 
tions of structure; and we have before suggested in this 
connexion the necessity of providing reliable roof venti- 
lators, and galleries, where these are indispensable, of light 
though strong construction. It must also be remembered, 
however, that no architectural changes can correct the ill 
effects of overcrowding and long-continued gas consump- 
tion. Did those who build and those who occupy our 
churches, halls, and theatres duly appreciate the connexion 
between a close atmosphere and the insidious growth of 
chest diseases, we might plead with more evident acceptance 


for additional floor space, more and larger outlets, the 
abolition of heavy galleries, and a strictly regulated 
attendance. 


RINGWORM IN FiJl. 


Mr. Botton G. Corney, the chief medical oflizer of Fiji, 
favours us with the following in reference to a paragraph 
which appeared in THe LANCET of Aug. 16th last :—‘* The 
disease mentioned in THE LANCET of Aug. 16th, p. 355, as 
having been made the subject of study by a French Com- 
mission sent by the Governor of New Caledonia to our own 
colony of Fiji for the purpose was the ordinary Tokelan 
ringworm (tines imbricata of Manson). Its only connexion 
with leprosy originated in the mind of a certain journalist 
of Nouméa, by whom some cases there met with were 
alluded to in an alarmist and sensational newspaper article, 
which was afterwards copied into a leading Paris paper, and 
reproduced in brief in telegrams from Europe to Australia. 
There is no reason to believe that leprosy, which is endemic 
in all the larger groups of islands in the South Pacific, is of 
greater importance in New Caledonia now than it was 
formerly. Tinea imbricata was originally introduced both 
to Fiji and to New Caledonia on the persons of immigrant 
labourers—to the latter colony from the New Hebrides, and 
to the former, in 1864, from the Gilbert group; though the 
Solomon Islands, which form one of its principal fields, have 
also sent their quota to Fiji annually from 1868, when the 
‘labour traffic’ began, until the present time. Tinea 
imbricata is easily controlled by chrysophanic acid, when 
cleanliness is observed as well.” 


LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS. 


DvRING the coming year the lectures at the Royal College 
of Surgeons will be given as follows, the lectures to be given 
on dates to be determined later:—Mr. William Anderson 
will give three lectures on the “ Varieties, Pathology, and 
Surgical Treatment of Contraction of the Fingers and Toes” ; 
Mr. James Berry, three lectures on the ‘‘ Pathology, 
Diagnosis, and Surgical Treatment of Diseases of the 
Thyroid Gland” ; Mr. Reginald Harrison, three lectures on 
“Sabjects taken from the Surgery of the Male Urinary 
Organs”; Mr. Watson Cheyne, three lectures on the 
‘Pathology of Tubercular Diseases of the Bones and 
Joints”; Mr. B. T. Lowne, on the ‘‘ Structure and Develop- 
ment of the Head Capsule, Nervous System, and Sensory 
Organs of the Insecta in relation to recent Views on the 
Origin of Vertebrates from Arachnoids”; and Mr. J. R. 
Bradford, on *‘ The Physiology of the Vaso-motor System.” 
The subjects to be taken by theotherlecturers—Prof. Stewart 
and Messrs. Plowright and Satton—are not yet announced. 
Mr. Hutchinson, F.R.S., will deliver the Hunterian Oration 
in February. 


THE CAMDEN TOWN MURDERESS. 


ON the 23rd ult. Mary Eleanor Wheeler underwent the 
extreme penalty of the law for the murder of Mrs. Hogg. 
The appeal made to the Home Secretary on behalf of the 
condemned woman led to the appointment of a medical 
commission to inquire into the state of her mind. The 
main issue, of course, turned upon the question of criminal 
responsibility. It had been reported that the convict was 
subject to epileptic seizures, and that on more than one occa- 
sion she had attempted to take her own life. The existence 
of the epileptoid state wherein a person may be seized with 
an irresistible impulse to commit murder has long been reco- 
gnised by the medical profession as beyond all possible doubt. 
This ‘‘impulsive insanity” may show itself as a sequel or 
as a substitution of an ordinary epileptic fit in an individual 
who has previously exhibited evidence of perverted brain 


| 
q 
| 
~ 
1 
g 
of 
8 
e 
e 
* 
it 
y 
k | 


40 Tue LANCET,) 


INFECTIOUS DISEASE AND DISCARDED MILK SUPPLIES. (Jan. 3, 1891. 


function; or it may be the initial manifestation of such 
disturbance, either as the primary explosion of nerve 
energy or the sequence of “hidden seizures,” the un- 
observed attacks of petit mal. Whatever the exact order 
of events, the history of such cases demonstrates that 
after the criminal act there is usually a complete 
absence of memory of the commission of the deed 
Another important feature is that the epileptic makes no 
attempt to conceal his crime. The storm of madness has 
passed, and left the penetrator of the deed, for a time at 
least, oblivious to the part he has played in the tragic 
event. Moreover, in such cases there may be not only a 
want of apparently sufficient motive, but the victim may 
be, and not infrequently is, a person bound by the strongest 
ties of affection and esteem to the insane person in his sane 
condition. Now Wheeler had a powerful motive for taking 
the life of Mrs. Hogg. Moreover, the murderous act 
was followed by elaborate preparations for disposing of 
the bodies of the victims, and, again, by protracted attempts 
to conceal the evidence of guilt. The wretched woman 
persisted in the statement of her innocence until just 
before her execution, when she admitted that the sentence 
passed upon her was a just one. 


INFECTIOUS DISEASE AND DISCARDED MILK 
SUPPLIES. 


Tue recent outbreak of diphtheria at Surbiton is, we 
trust, a matter of the past in so far as Surbiton is concerned, 
unless diffusion of the disease should be maintained as the 
result of direct infection. The source of mischief having 
been detected in a special milk supply, and further dis- 
tribution of this milk having been suspended in Surbiton, 
itis stated by Dr. Coleman, the medical officer of health, that 
no fresh cases occurred after a lapse of five days from the date 
of discontinuance of the implicated milk. So far so good ; 
but for the general public other considerations of import- 
ance are involved. How did the milk service become 
contaminated at the farm whence it was derived, some 
fifty miles away from Surbiton? And, above all, what 
is being done with the milk which formerly went to 
Surbiton, but is no longer received there? Our pre- 
sent system of health administration, in so far as infec- 
tion is concerned, is too localised in its responsibilities. 
Whether a sanitary district or a county be concerned it 
matters not ; the evil is shunted over the border, and there 
it is left to produce the mischief over again which it has 
produced before. Surely some central organisation ought to 
take cognisance of such occurrences as that of Surbiton with 
a view to some inquiry as to the cause of the disease, and to 
the protection of localities that may be imperilled from the 
very circumstance that Surbiton is now avoiding risk. 


SHAKING PALSY. 

Dr. FREDERICK PETERSON of New York, in a clinical 
analysis of forty-seven cases of paralysis agitans, while 
throwing no additional light on the etiology and pathology 
of this disease, draws attention to some interesting points 
in connexion with its symptoms. Thus he finds that the 
most common age for the disease to manifest itself is 
between fifty and sixty, although cases occur as early as 
thirty, and as late as from seventy to eighty. His figures 
also (twenty-nine and eighteen) bear out the generally- 
accepted opinion that males suffer more frequently 
than females; and his observation of its occurrence 
in a brother and sister, and still more in a husband 
and wife, seems to point to some predisposition to the 
malady io those who from a close contemplation of the 
tremor are, perhaps, led to an unconscious imitation of it. 
The left hand he finds to be most frequently affected, and 
the rate of the tremor varies from 37 to 5°6 per second. It 


| is strange that smong so many cases none should have 
| occurred without the tremor, a type of the disease now well 


recognised. Among other symptoms noted were exaggera- 
tion of reflexes, muscular wasting, in one case diminished 
faradaic irritability, paresthesia, and hyperidrosis. These 
are ascribed to vaso-motor changes. As regards treatment, 
Dr. Peterson has nothing fresh to say, but he emphasises 
the usefulness of hydrobromate of hyoscine in controlling 
the tremor. In sume cases, at least, the depressing effects 
of this drug are so great as to completely outweigh any 
advantage that is gained from the cessation of the tremor. 


BURIAL REFORM. 


A SPECIAL MEETING of the Church of England Burial, 
Funeral, and Mourning Reform Association was held on the 
19th ult. at the Church House, Dean’s-yard, Westminster. 
The subject was discussed throughout in its more sanitary 
aspects. Sir A. Rollit, M.P., who presided, reported that 
at the request of the Association he had brought before 
the Association of Municipal Corporations the memoria? 
which the former had prepared for the HomeSecretary and the 
President of the Local Government Board. This memorial 
urges (a) the discontinuance of already overcrowded 
burial grounds ; (4) the enforcement of adequate sanitary 
precautions when death has been the result of an infectious 
disease ; (c) the more frequent inspection and more thorough 
supervision of all burial grounds ; (@) the prevention of over- 
crowding by more stringent regulations; and (e) the pro- 
vision, where necessary, of properly appointed mortuaries. 
The Association of Municipal Corporations unanimously 
adopted a large part of the memorial, and empowered Mr. 
Byron Reed, M.P., and Sir A. Rollit to support it before 
the Home Secretary and the Local Government Board. 
Those gentlemen promised to consider it carefully. 


THE DENTAL HOSPITAL OF LONDON. 


IN our last issue we referred to the establishment of a 
mechanical department to the Dental Hospital for the supply 
of artificial teeth to the necessitous poor, and now we have: 
to record a further widening of the usefulness of this 
institution. Notwithstanding the fine premises at their 
disposal, it has been found for some time past extremely 
difficult for the staff and students to meet the demands of 
the steadily increasing number of patients applying for 
relief. It has, therefore, after considerable discussion, been 
decided to increase the working hours, and keep the hos- 
pital open till four o'clock, except on Saturdays; also to: 
add five new members to the teaching staff. This arrange- 
ment will be of great value to the students (now close upom 
one hundred) as well as to the patients. 


THE POLLUTION OF THE WEY. 


Tne Sanitary Committee of the Surrey County Council. 
recently held a conference as to the pollution of the Wey, at 
which were present delegates from the various sanitary 
authorities of Guildford, Godalming, and Hambledon. The 
Mayor of Guildford said that the Corporation had had 
under consideration for a long time the question of pro- 
ceeding with the draining of the borough. Plans had been 
submitted by Mr. Lailey, and these had been adopted, and 
negotiations had been entered into for the purchase of land 
for outfall works. It was proposed to treat the effluent. 
chemically, and the total cost would be £25,000. The 
Mayor of Godalming said that the Godalming Main Drainage 
Board were in treaty for the purchase of twenty acres of 
land at Unstead Farm, and they would, on the completion 
of the purchase, commence at once; but in case of failure to 
acquire this land they had another site in view, The 
Board had decided to ask engineers from Acton and 
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Wimbledon to explain their processes, and to give them 
their opinion as to the best method of treating the effluent. 
Mr. Welch, who represented the Hambledon Rural Sanitary 
Authority, stated that his authority was doing nothing, 
and that it had no scheme in operation in any of 
the districts, except Cranleigh, where one was carried 
out some years ago, but this was not found to answer very 
well now, as there was not sufficient land; attempts were, 
however, being made to effect an improvement. The 
authority did not contribute much to the pollution of the 
stream, as the pollution took place some distance from the 
river, and was therefore purified by the tributary stream 
before it reached the main stream. In each case it was 
stated that there was no intention to enter into a joint 
scheme with any other authority. Godalming, it was said, 
received certain trade effluents, and other districts would 
probably refuse to receive these efiluents. The Hambledon 
Board would be willing to take the drainage of Shalford to 
the same site as the Godalming Board, but this was all. 
Admiral the Hon. F. Egerton, who presided over the 
meeting, said the matter would be discussed by the sanitary 
committee of the Council, and the conclusion arrived at 
would be made known at the next Council meeting. 


DEATH AFTER VACCINATION. 


Dr. DANFoRD THOMAS held last week at Islington an 
inquest on the body of a child who died on the ninth day 
after vaccination. It was stated the child had had a rash 
from birth, and was very delicate ; six weeks before its 
death it suffered from bronchitis. The chairman of the 
local Anti- Vaccination League argued that the child was 
delicate from birth, sand asked whether the doctor was 
justified in vaccinating it. The medical man who performed 
the operation stated that when the infant was brought to 


him to be vaccinated, he saw no reason why tbis should 
aot be done, and gave it as his opinion, after a post-mortem 
examination, that death was due to convulsions following 
bronchitis. The jury returned a verdict in accordance with 
the medical evidence. 


MOTHER SIEGEL” TO PAY°A MEDICAL MAN 
£1000 FOR LIBEL. 


A VERY instructive case was tried at the West Riding 
Division of the Yorkshire Assizes, showing the ways and 
methods of vendors of patent medicines, first as to the dis- 
paragement of the medical profession, and, secondly, the 
stimulants they apply to the admiring consumers of their 
mysterious drugs. The case was an action for libel in which 
the plaintiff was Mr. Richard Dacre Fox, F.R.C.S, Edin, 
M.R.C.S., LS.A., formerly of Manchester, now of Leeds, 
and the defendants, Messrs. A. T. Whitehead, Limited, 
proprietors and vendors of a patent medicine known as 
‘*Mother Siegel’s Curative Syrup.” The patient in the 
ease was Mr. Edward Perrin, a guard on the Manchester, 
Sheffield, and Lincolnshire Railway. His case was described 
in a pamphlet, ‘‘ The Doctor’s Terrible Mistake,” which was 
said to consist in certifying that the man had catarrh and 
phthisis. Mr. Dacre Fox was consulting surgeon and prin- 
cipal medical officer to the Manchester, Sheffield, and Lin- 
colnshire Railway. It was alleged in the pamphlet, of which 
7,500,000 were published, that Mr. Fox examined the anxious 
guard, and then wrote out his death warrant in the following 
impressive style: ‘In the case of Guard Perrin. This man 
is evidently frightened. He is suffering from phthisis and 
<lyspepsia. Cod-liver oil and iron are indicated.” The 
pamphlet then shows, of course, how the medical man’s 
diagnosis was all wrong; that there was no phthisis, only 
*‘indigestion and dyspepsia,” which error of diagnosis and 
of treatment would soon have driven the poor guard to 
his giave had some providential friend not directed him to 


Mother Siegel's Syrup, which also of course cured him at 
once. The short answer to this charge by Mr. Fox was that he 
had never written any such certificate. Heexamined Perrin 
in 1879, and reported on his case to the secretary of the 
Provident Society, He never wrote any document which 
contained the statement complained of. The jury were 
satisfied of the truth of this evidence, in spite of Mr. 
Waddy’s efforts to justify the defendant, and awarded the 
plaintiff, who said he had been much injured by the libel, 
£1000. No better use could be made of such unholy profits 
as those of proprietors of vaunted quack medicines than the 
compensation of medical men whom they insult and libel. 
But the interest of the case does not end here. A little 
interesting light was let in on the ways in which such 
useful cases as Perrin’s are kept up to the mark of admira- 
tion and alvertisement. Money was repeatedly paid to 
him. In cross-examination he admitted having twice re- 
ceived £2, and having made an offer to distribute their 
printed matter in his journeys through the country. Again 
in March, 1890, he applied for more money, and he got in 
all £14. It is evidently worth a poor man’s while to take 
Mother Siegel's Syrup, and even to be the subject of a few 
satirical 1emarks in connexion therewith. Similar revelations 
have been made in regard to another notorious quack ; but 
whether they will have any effect on people that believe in 
patentees of secret medicines and their ways is another 
question. We can only rejoice in the verdict in this case, 
and regret that the damages were not more. To be held up 
to ridicule before 7,500,000 people is rather serious. 


NORTH-EASTERN SANITARY ASSOCIATION. 


THE North-Eastern Sanitary Inspection Association is 
evidently by no means a mere mercantile institution. It is 
true that it makes it a prominent business to urge inspec- 
tion of the sanitary circumstances of dwellings and of their 
drainage, and that, at a cost whicu must be deemed very 
reasonable, it provides the inspection and the subsequent 
advice as to the remedies that are needed. But, if this 
were its only objects, it could be left to fight its own way 
without calling forindependent support. It seeks, however, 
to promote sanitary science ‘“‘in any manner whatsoever” ; 
and in this connexion it has fitted up exhibitions of sanitary 
appliances, open daily and free tothe public; andithas recently 
set on foot an inquiry into the character and constitution of 
the air of public elementary schools. The importance 
of this latter subject can well be judged of when it is re- 
membered that a vast proportion of the growing children 
of this generation spend the greater part of the day in the 
institutions referred to. Such a service doubtless tends 
to promote one of the principal objects of the Association, 
which is to lower death-rate and to increase health-rate. 


HIGH ALTITUDES AND NERVOUS DISEASE. 


IN a paper read before the American Climatological 
Association at its recent meeting in Denver, Dr. Eskridge 
discussed the effect which living at the high altitudes of 
Colorado has on nervous and mental diseases. While it s 
evident that in the absence of statistics much more com- 
plete and extending over a longer period than are now 
available, any results obtained must be somewhat un- 
reliable, yet the impressions of physicians who have prac- 
tised on ordinary levels and subsequently at the high levels 
of Colorado are not without their value. Dr. Eskridge is 
of opinion that persons suffering from insomnia derive more 
benefit from a stay in Colorado than they would from 
residence for a similar time at an ordinary seaside resort, so 
long as the insomnia is noi due to organic brain disease. In 
persons naturally nervous and irritable, on the other hand, 
he believes that prolonged residence at high levels is dele- 
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terious. In the course of ordinary nervous diseases no 
difference seems to be observable, but both alcoholism and 
the opium habit seem to prevail to an alarming extent. It 
must be borne in mind, however, that many addicted to 
such habits either go or are sent to Colorado in the hope of 
being weaned from the habit, while many suffering from 
chronic alcoholism naturally drift westward. No reliable 
statistics as to insanity are obtainabl~, and consequently 
no opinion as to undue prevalence or absence of this con- 
dition can as yet be formed. Strange but temporary 
mental effects, however, following ascents to high altitudes 
in Colorado, have been noted, and the occurrence of those 
is perhaps significant. 


EPIDEMIC CHOREA. 


A curious epidemic of chorea occurred some time ago in 
aschool at Wildbad, of which the particulars are given in 
a paper by Wichmann in the Deutsch. Med. Wochenschr., 
Nos. 29 and 30. Twenty-six children in all were affected, 
eighteen girls and eight boys, the girls being first affected, 
some more severely, some very slightly, while in all the 
boys the manifestations were slight. The patients con- 
tinued to attend school, and there seems little doubt but 
that the contemplation of those who were affected with the 
disease had considerable influence in evoking the symptoms 
in the other children. This is confirmed by the fact that 
rapid improvement and subsequently complete restoration 
to a normal condition took place in those who were kept 
away from school. 


EXCITABILITY OF NERVE-ROOTS. 


IN the Pivista Sperim. di Firenze two Italian observers 
have recently related the results of a series of experiments 
undertaken to determine the influence which the posterior 
nerve-roots have on the excitability of the anterior roots. 
In the first series of experiments the posterior roots were 
treated with cocaine; in the second the posterior roots 
were divided ; in the third the posterior roots were stimu- 
lated electrically ; while in the fourth series the cord was 
divided below the medulla. It was found that when the 
posterior roots were rendered functionless the excitability 
of the anterior roots was diminished ; but when the pos- 
terior roots were stimulated in any way there was produced 
an over-excitability of the anterior roots, which went on in 
a short time to diminished or even abolished irritability, 
and the same results were found when the cerebro-spinal 
system was intact and when the cord was divided below the 
medulla. 


THE EFFECT OF INJECTIONS OF OXYGEN. 

Dr. FRANCESCO VALENZUELA, physician to the Provincial 
Hospital, Madrid, has just published in El Siglo Médico 
a paper on new methods of administering oxygen with 
especial reference to the treatment of senile pneumonia 
Believing that oxygen inhaled in dyspneea fails frequently 
to relieve because it does not come in contact with a 
sufficiently large vascular surface, he began administering 
the gas per rectum and also hypodermically. In every case 
in which the oxygen enema was given the dyspnoea was 
relieved in a decided and permanent manner. The ease and 
rapidity with which the gas was absorbed by the intestine 
were very remarkable. Oxygen, indeed, appeared to be as 
readily taken up by the intestine as by the lungs, four 
injections of five litres each being absorbed in an hour, thus 
proving the intestinal mucous membrane to be capable of 
serving as a most valuable adjunct to that of the lungs. In 
employing oxygen hypodermically Dr. Valenzuela believes it 
to be important to introduce the gas in its nascent state. 
The situation selected for the puncture was the arm, and 
the quantity of gas introduced varied from half a litre to a 
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litre. Cellular en:iphysema was of course produced, and a 
sensation of heat was complained of, but both disappeared 
entirely in the course of a few hours. There was no calma- 
tive action or slowing of the respiration, but there was 
a marked stimulating action on the heart, such as is indicated 
in the collapse that follows pneumonia or fevers of a 
typhoid character, also in cerebral congestion and asphyxia. 
No indication is given of the temperature at which the 
oxygen is introduced, a point which, according to Dr. B. W. 
Richardson, is of great importance. Perhaps the Spanish 
observer, who does not appear to be aware of Dr. Richard- 
son’s work,' is mistaken in ascribing the advantage gained 
by using oxygen prepared ad hoc to its being nascent, 
whereas it is probably due to the temperature being high. 
It will be noted that Dr. Valenzuela confirms Dr. Richardson’s 
statement that oxygen is relaxant and eliminative. 


A NEW SOCIAL DANGER. 


OPPONENTS of dancing have had a somewhat nove) argu- 
ment suggested to them. Some person whom we cannot 
but regard as over-cautious has discovered that even the 
drawing-room carpet is the home of dangerous microbes, 
and must not#be disturbed, lest the infective swarm should 
arise and poison the atmosphere. With every allowance 
for the unknown components of dust, the objection is, in 
our opinion, certain)y as whimsical as it is probably original. 
Such regular cleansiag as a carpet undergoes ought to free 
it from any seriously morbific influence, the more so 
that a dancing room is less than any other exposed to 
such mischievous agency. Far more real is the disqualifica- 
tion from which this otherwise healthy form of amusement 
has always suffered in the opinion of medical men in conse- 
quence of its customary methods. The excessively late 
hours, the indigestible suppers, the needless glasses of wine, 
the close heated air, and the frequent after chill, though by 
no means essential to dancing, have done far more to injure 
its repute among reasonable people than any fancied bacillus. 
or morbid spore is likely to do. 


THE COLD AND ITS VICTIMS. 


As might have been foreseen, the influence of mere expo- 
sure upon health and life has been unusually noticeable 
during the rigorous close of the past year. Several cases 
of this kind have been reported in the metropolitan daily 
press, and we cannot doubt that their number would be 
largely increased if the facts respecting this matter were 
fully known. Therobust and the well-provided feel the nip 
of winter, but how much more do those in whom illness, 
age, or want have weakened the defence of bodily vigour. 
In a case recently noticed in the press, intemperance had 
lowered the vital force, and exposure was followed by frost 
bite and fatal syncope. In another, want of work was the 
suggestive antecedent. It should be noted that in these, as 
in most other instances of mortal chill, it was the heart 
which gave way. The explanation is not difficult. The 
nerve panic induced by extreme cold acts unchecked ; 
the cramping resistance of numberless contracted vessels. 
and a stagnant blood stream provoke no adequate 
reaction, and the stifled organ stops and life with it. 
Prevention here is everything, and its appropriate methods, 
if they were clearly recognised, are probably not, even ip 
the presence of poverty, so difficult of attainment as may 
be supposed. Discretion in the matter of exposure is not 
indeed possible to all; but it might certainly be exercised 
by, or on behalf of, many persons, especially at the ex- 
tremes of life, much more commonly than it is. The 
spectacle of an aged man or infant out of doors in such 
biting weather as the present must in very many cases lack 
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the excuse of necessity. It is, however, where poverty or 
illness brings privation that the pinch is most felt, and the 
safeguards afforded by food, fire, and warm clothing are most 
difficult of attainment. Yet the poor and their charitable 
helpers may take heart from the fact that the maintenance 
of sufficient artificial warmth does not call for elaborate 
measures or lavish expense. The hand of brotherly help 
will certainly be appealed to, but it need not squander or 
exceed in providing such absolute necessaries as fire, plain 
bedding, and flannel underclothes. [Food of the simplest is 
alone requisite, if it be suflicient in amount and warm ; while 
the absence of alcohol is an excellent guarantee for needful 
economy and for more sustaining provision. Much of this 
care is within reach of the frugal pour; but the time is fully 
ripe for charitable organisation ia relief of their pressing 
necessities, 


THE HOSPITAL SUNDAY FUND COLLECTION. 


THE Council of the Hospital Sunday Fund have been able 
this year to record the largest amount which has ever been 
entrusted to their hands, the total sum received having 
exceeded £42,000. This very gratifying success is the more 
remarkable because the discussion which about the time 
that the collection was made began to rage on the subject of 
the administration of the London Hospital, seemed only too 
well calculated to have an adverse effect upon the pecuniary 
result. It is, of course, possible that if no unfavourable 
influences had been at work the growth of the fund would 
have been larger than it actually was; but, on the other hand, 
the circumstances of the hour undoubtedly caused all the 
friends of the fund to redouble their efforts to avert a 
threatened disaster. The result at least is highly satis- 
factory, and as the circulation of our Special Hospital 
Supplement, to the number of a hundred thousand copies, 
can hardly have been without effect to this good end, we 
may fairly congratulate the readers of TH LANCET on the 
result of an effort in which they have borne no inconsiderable 
share. 


THE INFLUENZA IN CHILI. 


Dr. MOLINARE, who was commissioned by the Medical 
Society of Santiago (Chili) to draw up an account of the 
epidemic of influenza, has published his report in the 
Revista Médica, in which he states that the epidemic was 
rife during the months of January, February, March, and 
April. More than 150,000 individuals, or 70 per cent. of 
the population, were affected, 20,000 being on some days 
confined to bed from it. At firstit was of a slight character, 
but towards the end of the epidemic the cases became much 
more severe. There do not seem to be any exact statistics 
of the deaths from influenza, but that the fatal cases were 
very numerous may be inferred from the high mortality 
during the first four months of this year as compared with 
that of the corresponding period of other years when no 
epidemic was present. The number of deaths during this 
period was 3787, or about 900 more than in the first four 
months of 1889, and it is thus probable that about 900 
persons died either directly or indirectly in consequence of 
the influenza. 


BEER-DRINKING EXTRAORDINARY. 


BEER-DRINKING amongst students in Germany and other 
continental countries is proverbial, and we may say that 
the average Englishman is a beer-drinker if not a teetotaller. 
In Ireland and Scotland alcohol in the form of spirits 


is the chief beverage. In the prosperous times of 1873 
and 1874 in this country the working collier was said 
to have forsaken his beer and taken to drinking cham- 
pagne, but the ensuing depression soon put an end to 
this. Now, however, with a return of prosperity in the 


coal trade, we find his beer-drinking propensities developing. 
An extraordinary state of matters was proved to have 
taken place at Ince, near Wigan (during an inquiry by Mr. 
Brighouse, the county coroner, into the death of a man who 
had been drowned in the Leeds and Liverpool canal). A 
comrade of the deceased stated that he had seen him the 
previous afternoon, and up to that time he might have had 
a dozen pints of beer (six quarts). At night they had two 
glasses, and afterwards four small glasses of whisky. It 
was further shown that in the course of the afternoon and 
evening the deceased and another man had a wager as to- 
who could drink three pints of beerin the shortest time, and 
that he drank these three pints in under five minutes’ time— 
in fact, in half the time it took the other man. No wonder 
this man, when he started to go home, lost his way in the 
darkness and fog, and that when he fell into the canal he was. 
unable to help himself out. The beer drunk by the Germans 
and Bavarians is a much lighter beverage, and, therefore,. 
probably contains less alcohol. Could not the British 
brewer concoct a beverage which would be less intoxicating? 
It is a popular notion that no harm can result from the 
use of beer, that delirium a potw never follows its employ- 
ment. But this is a delusion; gastric and hepatic derange- 
ments are common from its abuse, and in the cases of con- 
tinuous beer drinkers, such as beersellers and draymen,, 
delirium tremens is not unknown. 


NEW YEAR HONOURS FOR MEDICAL MEN. 


THE medical profession will learn with pleasure that Her 
Majesty has been pleased to confer the dignity of a 
baronetcy of the United Kingdom upon Richard Quain, 
Esq., M.D., F.R.S. Sir Richard Quain is well kaowm 
as a distinguished member of the medical profession, as. 
a Crown representative to and treasurer of the General 
Medical Council, and as Extraordinary Physician to Her 
Majesty. Professor George Mutray Humphry, M.D.,F.R.S., 
Professor of Surgery at Cambridge, has received the honour: 
of knighthood; T. F. Odling, Esq., M.R.C.S., Assistant 
Medical Superintendent of Government Telegraphs for 
Teheran, is made a Companion of the Most Distinguished 
Order of St. Michael and St. George; Brigade Surgeon 
Thomas Edwin Burton Brown, M.D., and Surgeon-Major 
Thomas Holbein Hendley, have become Companions of the 
Most Eminent Order of the Indian Empire; and James 
Desmond M‘Carthy, Esq., M.D, Chief Medical Oflicer of 
the Gold Coast Colony, is made Commander of the Order 
of St. Michael and St. George of the Third Class. 


THE WINTER DROUGHT. 


THE universal frost has already taught many households. 
how real is the loss entailed by an ice-bound water-supply. 
The picturesque aspect of a Canadian winter, in the eyes of 
most persons, affords no adequate compensation. A frozem 
cistern and sealed waterpipes, with a prospect that the 
coming thaw will bring relief, and with it perhaps ruinous 
excess of water and of plumbers’ expenses, are assuredly 
pressing considerations. How, then, shall we prevent these 
awkward concomitants of a fine old-fashioned Christmas ? 
The question is more easily put than answered, Un- 
doubtedly the cistern out of doors with unprotected pipes 
is the primary consideration. In spite of the advantage of 
obtaining cooler drinking water during summer, the incon- 
venience of this arrangement in cold seasons, notwithstand- 
ing any protective measures which may be adopted, re- 
quires no comment. Under any conditions, however, the 
house pipes also must in severe weather form a con- 
stant source of anxiety. Freeze they will sometimes> 
in spite of every precaution, though a trickling tap, 
with exposure as free as possible of the pipes to house. 
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air warmed by the fire, gas, or lamps judiciously 
placed, will go far to obviate this perplexing emergency. 
The constant risk of such accidents under the system of 
household storage, however, is one of the best arguments 
in favour of adirect water-supply. The danger from frost is 
not indeed thus easily obviated, but it is distinctly lessened, 
and the means of its prevention much simplified. The 
condition of waste pipes is of no small moment in this 
connexion. The possibility of sewage accumulation in 
drains, and of a consequent reflux of sewer air, is a con- 
tingency which must not be overlooked. Fortunately, most 
of the available waste water of the household is made to 
enter the waterclosets, and the regular cleansing of each of 
these by this means should be carefully provided for. A 
disinfectant is an advisable, almost a necessary, addition. 
‘By such means of prevention the very sensible privations 
and dangers induced by a water drought, if not removed, 
will at all events be materially modified, 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


THE special effort which was inaugurated in the spring 
-of last year with the object of placing this institution in a 
better position to carry on both its educational and its 
charitable work, is being, we are glad to learn, happily 
varried forward. The raising of so large a sum as £50,000 
may well be a work of time, but we learn from a communi- 
cation from Dr. Holman that a second donation of £500 has 
been received from an anonymous contributor to meet the 
contribution of £1000 conditionally promised by the Pro- 
prietors of Tuk LANcET. The sooner the condition is 
fulfilled and the whole amount of our contribution earned, 
the livelier will be the satisfaction which its payment 
will occasion certainly to the givers, and we doubt not to 
the receivers also of the donation. 


SCARLET FEVER IN THE METROPOLIS. 


THE returns continue to show a satisfactory reduction in 
‘he cases of infectious diseases, and especially of scarlet 
fever. In the fortnight ended Dec. 20th, the number of the 
latter reported to the Metropolitan Asylums Board was 528, 
a reduction of 155 upon the preceding return. Diphtheria 
shows a reduction of 67, the cases having been 267. The 
admissions of fever patients into the hospitals of the Board 
were 255, as against 374 in the preceding fortnight. On 
the night of Dec. 23rd, there were 2002 patients in the 
hospitals, including 544 convalescents in the Northern and 
Gore Farm Hospitals. Of the cases, 1673 werescarlet fever, 
and 152 diphtheria; there were 473 beds ready for the 
reception of scarlet fever, and 67 for diphtheria. There 
have been no cases of small-pox notified during the fort- 
night. Twocases of typhus fever were notified, one of which 
was admitted into the Eastern Hospital. Owing to the 
Christmas holidays, there was no meeting of the Asylums 
‘Board last Saturday. 


LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 


Ir is said to be the common experience of insurance 
offices that the present season of the year is the most 
favourable to their operations. The reason is probably to 
‘ve found in the circumstance that in the ordinary course of 
‘business large sums of money change hands at the end and 
beginning of the year, and that many people consequently 
-come into the possession of funds, and are naturally more 
disposed then than at other times to contemplate a form of 
expenditure which is in the nature of an investment. This 
will be the case with many of our readers, and the occasion 
seems, therefore, not unsuitable for drawing attention afresh 
‘wo a subject to which we have within the past few 
weeks devoted a large amount of space—namely, Life 


Assurance and the Medical Profession. The result of the 
inquiry which we recently instituted under this title was 
to show that the wise choice of an office with which to 
effect his assurance is a matter of very great importance to 
a medical practitioner. Not only is there the vital question 
of the solvency of the company in which he is about to 
repose his trust—a question which cannot be too carefully 
considered,—but there is also the subordinate, but only sub- 
ordinate, question of the terms which the selected company 
will offer him. Some lay themselves out to meet his re- 
quirements ; others decline to recognise that he has any 
special needs. Speaking in general terms, then, the follow- 
ing may be indicated as salient points under this view. 
First, 4 medical practitioner should be sure that he gets his 
policy commission free, either by insuring with a company 
which does not employ commission-paid agents, or by 
making an arrangement that the agency commission 
on his own premium shall be paid to himself. Next, 
he should be very suspicious of high-rated investment 
policies. The thing which above all other things a 
life assurance company is fitted to do is to assure 
lives. When it superadds to this function the func- 
tion of investing its policyholders’ money, it usually per- 
forms this latter part of the work at an inordinate expense 
to the customer. A charge of 10 per cent. upon the pre- 
miums received to defray working expenses is a moderate 
charge according to the practice of the Life Offices ; but if 
such a charge is made upon money simply received in trust for 
investment, the arrangement is distinctly a disadvantageous 
one for the beneficiary. We pointed this out in our Life 
Assurance Supplement, and we observe that the foremost of 
the insurance papers have not only recognised the justice of 
the criticism, but have also urged upon the offices the im- 
portance of reconsidering their rates for such policies—i.e., 
for Endowments and Endowment-Assurance Policies—in 
the light of the principle which we have cited. The 
President of the Institute of Actuaries also, in his in- 
augural address, delivered a few days after the appear- 
ance of our Supplement, made some remarks in much the 
some strain, though without express reference to our 
criticisms. It may be hoped, therefore, that in time the Life 
Offices will correct this anomaly; but at present it is probably 
wise to select a sound office for life assurance proper 
but to keep one’s investment operations in one’s own hands. 


ALCOHOL AND SOCIAL TRAGEDIES. 


WE make no excuse for referring to two or three terrible 
social tragedies which within the last few weeks have 
shocked the public, and in which alcohol has figured as the 
principal factor. We feel the more compelled to do so as 
representatives of a profession which sees many such 
tragedies that never meet the public eye ; which, moreover, 
has a special responsibility in regard to the use of alcohol. 
Moreover, we grieve to have to add that in two such dis- 
tressing cases medical men have been principal figures. 
Murder, suicide, inhuman neglect, accidental death, are all 
found in every day’s papers associated with drinking. 
We do not care to go into particulars. We warn all 
persons that drinking for drinking’s sake — drinking 
else than the small quantity that can be taken with 
a meal—is as dangerous as it is discreditable. The 
new year may be an excuse for an appeal to our 
own readers, and we entreat them to take into their 
consideration the social and moral as well as the medical 
bearings of this national vice, and to resolve to discourage 
it alike in practice and by example. The leaders of the 
profession have done much in this way. But they can do 
more, and the general practitioners can do most of all, in 
the multiform relations of their position, to abate this 
terrible evil. We have no intention to dictate the dietetic 
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or the therapeutic use of alcohol. But we feel that we 
should be unworthy of our function if we did not express 
from time to time our sense of the high responsibility of 
medical men to do what in them lies to help men, and 
women too, to overcome what is almost a racial diathesis 
engendered by long centuries of habit. For children the 
profession is agreed that the use of alcohol should be 
restricted to strictly therapeutical purposes. 


CHOLERA INTELLIGENCE. 


Cyprus has removed all quarantine restrictions as re- 
gards arrivals from the Red Sea, and has substituted 
medical visits in the place of quarantine in the case of 
arrivals from Spain and the Balearic Isles. Cholera still 
prevails in Syria, but it is said to be limited in degree. The 
localities still infected in Syria are Alexandretta, Antioch, 
Kilis, Haram, Aleppo, Maarat, Edlib, Rihanieh, and 
Hama ; and in Northern Mesopotamia, the town of Orfa, at 
the head of one of the branches of the Euphrates, is also a 
seat of the disease. 


TAXATION AND SANITATION. 


WE have been favoured with the copy of a paper on the 
above subject, which was read at the Sanitary Institute by 
Mr. S. M. Burroughs (Burroughs and Wellcome). He 
holds that levying rates on houses is wrong, and that all 
rates ought to fall on the land upon which the house is 
built. The man who is the lucky possessor of a free- 
hold and lives upon it will obviously have a difficulty in 
discovering the advantages of this suggestion. Never- 
theless, it is, unfortunately, a fact that many persons have 
refrained from putting their houses in a suitable sanitary 
condition, fearing that such improvements would be con- 
sidered as having increased the value of the property and 
thereforé entail an increase of taxation. We take it that 
there should be no increase in the taxation of a house 
because the drains have been put in order, better venti- 
lation or light provided, and damp prevented. For a local 
authority to increase taxation because a house has been 
put into proper sanitary condition is a confession on the 
part of that authority that it has grossly neglected its 
duty. Theoretically, every house is to be regarded as in 
proper sanitary order, because, if it is not in such a 
condition, then the sanitary authority should prosecute 
the owner and make him rectify every defect. If the 
local sanitary authority neglect to do this, then such 
authority ought to be dealt with. Such is the law, though 
it is not always applied. If the owner or occupier of a 
house finds that the law has not been strictly enforced 
in his case, if he discovers that damp comes through 
his walls, that there is not sufficient air and ventila- 


tion, and that the drains are not in order, he does 


not increase the estimated value of the property by 
causing these evils to be remedied. He only corrects 
an error; he makes the house really worth the value at 
which it was estimated, and which it did not possess 
before it was in a proper sanitary condition. Though 
we know that it too often occurs in practice, we cannot 
theoretically admit that a house is taxed when in bad 
sanitary condition. Far from increasing the taxation of 
an owner or occupier who puts his house into a satis- 
factory sanitary condition, the local authorities should 
express their gratitude to such a person, as his care- 
fulness in these respects may save the ‘local authorities 
from blame. Another point dealt with in Mr. Burroughs’ 
paper is that of a remedy for overcrowding in large cities. 
Here his views seem open to criticism. Mr. Burroughs 
conjures up a vision of “free railways” paid for 
by the landowners to take the workers in these 
congested areas to and from the suburbs. Has he 


ever contemplated the cost of taking the 500,000 persons 
who daily work in the City of London to and fro? If 
we reckon that on an average each man is half an hour 

in getting from his dwelling to his office and half an hour 

getting back, and that his return fare costs sixpence and the 

time lost is worth sixpence (taking the ‘‘docker’s tanner” 

as the standard of time value), then the daily cost of transit 

is £25,000, the weekly cost (not counting Sunday) is 

£150,000, and the yearly cost £7,800,000. The money thus 

spent is as unproductive as expenditure can be, and is 

necessitated by the fact that in all our sanitary measures 
we so foster overcrowding that our cities are becoming unin- 
habitable. If we had ‘‘free railways,” the result would be an 
increase of the congestion and such overcrowding on the: 
lines that the time occupied in transit would be doubled. 

The sanitary millennium does not, we opine, lie in the direc- 
tions in which Mr. Burroughs is pointing. We must dis- 
courage overcrowding, and this is not to be done by trying 
to make it cheap for persons to live or work in overcrowded 
districts. 


THE LANCET RELIEF FUND. 


Ir will be seen from the annual report of the Almoners 
of THE LANCET Relief Fund, which appears in another part 
of this impression, that during the past year this, unlike: 
most other charities, has proved more than sufficient for the 
demands made upon it, the account having been closed 
with a substantial balance of £125. It is no doubt the case 
that this balance might have been distributed if the Almoners 
had been free to entertain applications for the relief of chronic 
distress, but such cases are excluded by the rules of the Fund. 
It is expressly appropriated to the assistance of persons 
placed in circumstances of suddenemergency, and hence mapy 
applications, otherwise deserving, are rendered ineligible. 
It is, however, no small satisfaction to the donors of the 
Fund to know that the relief actually administered is much. 
more than commensurate to the mere sum distributed, for, 
coming as and when they do, these small grants of money 
are at times si mply invaluable to those whom they benefit* 
We should be glad to think that every suitable case had 
been relieved during the past year, but that is too much to 
hope, and with a view to the more complete utilisation 
of this resource during the year 1891 we will venture to sug- 
gest to our readers that they should coéperate with the 
Almoners of the Fund by making its existence known to. 
any within their knowledge of those whom it most con- 
cerns. A form to be used in making applications for grants 
will appear in next week’s impression of THe LANCET. 


THE MANSFIELD HOSPITAL AND ITS MEDICAL. 
STAFF. 


THE honorary medical staff of the Mansfield Hospita) 
have resigned in consequence of a dispute with the com- 
mittee as to payment for their services to a patient in the 
hospital who, or whose friends, were able to pay. The 
matter is one for arrangement. It cannot be the interest of 
the managers of a hospital any more than of the honorary 
medical officers to let those be treated on terms of charity 
who can afford the ordinary charges. 


THIRD REPORT OF THE ROYAL COMMISSION. 
ON VACCINATION. 

A THIRD report has just been issued by the Royal Com- 
mission on Vaccination. Like the two former ones, it 
contains evidence only ; but it is of considerable interest, 
in so far asit includes the evidence of three leading anti-vac- 
cinationists—namely, Dr. Alfred Russel Wallace, D.C.L., 
F.R.S., who may be regarded as the scientific opponent of 
vaccination ; Mr. Alexander Wheeler, who has largely 
waged his war through the mediam of the public press ;. 
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and Mr. William Tebb, who is president of the London 
Society for the Abolition of Compulsory Vaccination. The 
report reaches us too late to be dealt with this week. 


A CORRESPONDENT writes: ‘The profession at Meran 
has been amply provided with Koch’s liquid, and sixty 
phthisical patients are now under treatment. The phe- 
nomena elicited are the same as those announced from 
Davos. The minimum dose yields no response ; stronger 
doses induce prompt reaction ; while no serious danger has 
arisen from the latter. Cases of marked improvement have 
been noted; cases in greater number, also, of diminished 
expectoration, and bacilli in the sputum. Two sanatoria 
dave been erected in Meran itself, and one in Obermais. 


A MEETING of the West London Medico-Chirurgical 
Society will be held on Friday, January 9th, at 5 p.M., in 
the Board-room of the West London Hospital, at which 
several cases which have been treated by the injection of 
Koeh’s fluid will be shown, to be followed by a discussion. 
Mr. Bruce Clarke, Mr. Edwards, and Mr. Keetley will 
exhibit cases. 


WE understand that a meeting will shortly be held at 
Leeds to consider the most suitable way of founding a 
memorial of the late Mr. M‘Gill of Leeds, whose recent 
death was noticed at the time in ourcolumns. The date of 
tthe meeting will be found in the advertisements. 


AN Italian hospital has just been opened in Tunis to 
meet the wants of the increasing immigration from Italy. 
eds are also set apart for the sick and injured of other 
nationalities. 


INFORMATION has arrived through Reuter’s Express that 
a virulent epidemic of small-pox of a confluent type has 
broken out in Transcaspian territory. 


Pharmacology and Cherapeutics, 


DISINTEGRATING 

WE have received from Messrs. Allen and Hanburysseveral 
samples of the disintegrating.tabelle introduced by thid 
firm, These have been submitted to a prolonged trial and 
have given the most satisfactory results. Although they 
retain their form in the dry state, on the addition of water 
they readily break up into fine particles, thus facilitating 
and ensuring the prompt action of the remedy. The ease 
with which they disintegrate entirely frees these prepara- 
tions from the charge, so often brought against compressed 
drugs, of passing through the body unchanged. The 
tabelle are supplied at very moderate cost, and will doubt- 
less find favour with the profession. A large number of 
drugs are now prepared by this firm in this very convenient 
form. We can speak most highly of the compound sulphur 
tabelle, which in their mild laxative action have given the 
utmost satisfaction. 


URALIUM OR CHLORAL-URETHANE, 

Uralium or chloral-urethane, which was very strongly 
recommended early last year by Dr. Poppi of Bologna as 
being a better hypnotic for insane and neurotic patients 
than most other drugs of this class, has recently been care- 
fully tested by MM. Schmitt and Parisot of Nancy, who 
administered it in an alcoholic solution in a variety of 
eases where the patient suffered from insomnia. The 
smallest dose that was at all effectual was fifteen grains, but 
doses of even thirty-eight grains were by no means always 
successful ; indeed, less * 4s cu.oral or opium. Added 
to the uncertainty of its etfects, it was very disagreeable to 
take, and often disor ered the digestion, and sometimes 
caused vomiting, followed by nausea which lasted for some 


days. In two cases, too, vertigo was complained of. It ! 


would seem, therefore, that Dr. Poppi’s good opinion of 
uralium is not shared by the French observers, 


INSTABILITY OF DIURETIN. 

M. Lambert, from his experiments with diuretin, ques- 
tions the advisability of administering it by the mouth. 
He points out that it is decomposed by all acids, and that 
even exposure to the carbonic acid of the atmosphere is 
suflicient to render it partially insoluble through the forma- 
tion of sodium carbonate. It is also decomposed by bicarbo- 
nates, biborates, and other acid salts. Since it is therefore 
likely to be decomposed by the acid of the gastric juice, he 
believes it would be preferable to prescribe it enclosed in 
cachets, or as a clyster dissolved in lime-water. 

PYOKTANIN. 

Professor Stilling has given, in three recent numbers of 
Merck's Bulletin, a valuable report upon pyoktanin. He 
summarises its qualities in the following terms : 1. Pyoktanin 
is an antiseptic surpassing all remedies of this kind hereto- 
fore known in regard to both development-arresting and 
germ-destroying effect. _The two strongest antiseptics 
employed in medical practice are sublimate and iodoform. 
The bacteriological researches have shown blue pyoktanin 
to be about three times as strongly antiseptic towards 
anthrax bacilli as sublimate is, and to be quite as efficacious 
as sublimate towards the staphylococcus aureus; while 
the inefficacy of iodoform towards pus cocci is a generally 
acknowledged fact. 2. Pyoktanin is an absolutely non- 
toxic substance. Herein it sses a most desirable 
advantage over all the other antiseptic remedies, whose 
toxic effects are known to hold, generally, a pretty direct 
ratio to their anti-bacterial action. 3. In consequence of 
this non-toxicity of pyoktanin it is a matter of indifference 
in very many cases whether somewhat weaker or stronger 
solutions, or even the pure drug, be employed. (This prin- 
ciple is good pre-eminently in the treatment of wounds and 
ulcers ; but of course it cannot apply to ophthalmology.) 
4. Pyoktanin does not coagulate albumen—a negative 
quality of high value physiologically, which pertains 
to not a single one of the antiseptics heretofore 
known. 5. Pyoktanin possesses an extremely high — 
of diffusibility ; it permeates the interior of the eye like 
atropine, and acts similarly in other tissues. As far as 
surgery is concerned, Professor Stilling believes that his 
researches have demonstrated that suppuration can be cut 
short by bringing pyoktanin into intimate contact with 
the suppurating tissues. After giving details of his ex- 

rience of this substance in many branches of ophthalmo- 
logical work, he concludes by remarking that even here, 
though somewhat less so than for general medicine and 
surgery, the entire matter is still in statu nascendi. 


PHARMACOLOGY OF CURARINE. 

Dr. J. Tillie (Journ. of Anat. and Physiol.) has recently 
given the results of his experiments upon the action of 
curarine on the blood-pressure. He finds that the injection 
of watery solutions of curarine into the bloodvessels of 
rabbits, cats, or dogs causes an almost immediate fall of 
blood-pressure. When the dose is small or medium, 
the fall of blood-pressure is temporary, but in rabbits 
especially the initial fall may be followed almost im- 
mediately by a rise above normal. When the dose is 
very large —-i.e., from 50 to 100 times the minimum 
paralysing dose—the immediate decrease of pressure is 
marked, of long duration, and the original level of pressure 
is not usually regained. The primary fall of blood-pressure 
appears to result from a direct action of curarine on the 
peripheral nerves, or on the muscle of the bloodvessels. 
An enormous increase of the reflex excitability of the vaso- 
motor centres occurs in rabbits after the administration of 
small doses of curarine. If the blood-pressure is not 
already too high, slight stimulations affect, either directly 
or indirectly, the cardio-inhibitory centre as well as the vaso- 
motor centres, so that the heart greatly slows as the pressure 
rises. If the blood-pressure reachesavery high level, the vagus 
pulse disappears and the heart beats very fast, and the 
waves caused by the artificial respiration almost disap 
also; but whenever the pressure falls somewhat both 
reappear. During the period of low blood tension pro- 
duced by a maximum dose of curarine the following fail to 
produce any alteration of the curve: (1) Stimulation of the 
skin; (2) stimulation of the central end of the divided 
sciatic nerve; (3) suspension of artificial respiration 
(4) stimulation of the spinal cord by induction current 
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From a clinical point of view it is interesting to find that 
albumen, and frequently also blood pigment and blood in 
considerable quantity, could be readily caused to appear in 
the urine of a perfectly healthy rabbit paralysed by a small 
dose of curarine, if simply severe vaso-motor spasms were 
= by slight stimulation (blowing the breath) of the 
skin. 


REPORT OF THE LANCET 
Special Sanitary Commission 


DISINFECTING IN LONDON. 


THE progress simultaneously achieved in bacteriological 
science and in sanitary legislation has raised the problem of 
disinfection to a higher level. The compulsory notification 
of infectious diseases on the one hand, the Prevention of 
Diseases Act on the other hand, will necessitate a careful 
and in many cases a very radical revision of the methods 
employed by local sanitary authorities to purify infected 
bedding &c. When the necessity of disinfection was first 
acknowledged, but little was known concerning the germ 
life it was proposed to destroy. It was then generally sup- 
posed that if the objects to be disinfected could be exposed 
to dry heat equal to that of boiling water, the germs of 
infectious diseases would be annihilated. The construction 
of some box or chamber that could be heated to, let us say, 
about 250° F., was considered sufficient to meet all require- 
ments. Now, however, Dr. Franklin, Dr. Parson, Dr. 
Buchanan’s reports for the Local Government Board, the 
works of Davaine, Feltz, Baxter, Erdt, Koch, Pasteur, 
Dujardin-Beaumetz, Liffler, and other eminent authorities, 
prove that many known germs of infectious disease are 
not destroyed by dry heat. Such germs, after being 
placed in the old-fashioned disinfection stoves, produced 
colonies in culture broths of a very virulent character. 
But, on the other hand, numerous experiments have de- 
monstrated that these same microbes were destroyed when 
exposed to super-heated steam under pressure. What, 
then, in the face of these facts, should be the systém of dis- 
infection employed, and what are the methods actually in 
use’? It must at once be acknowledged that disinfection 
has been carried on in a very perfunctory and unsatisfac- 
tory manner. 

We have known cases where infected clothing was 
thrown out into the garden, and remained there a long 
time before it was fetched away and taken to the stove. 
Also the stoves are sometimes so unsatisfactory that they 
even fail to kill the vermin. The sanitary inspector of a 
West-end district declared that he had seen ‘* bugs come 
out of his stove livelier than ever.” The attendant of the 
disinfecting stove in a very important central metropolitan 
district confessed that he often contented himself with 
allowing the temperature to reach 212° F., and then turned 
off the gas burners, ‘“‘in case he should be called away 
and forget to return in time to prevent the things being 
scorched.” The attendant in question is an old man, quite 
incapable of performing a scientific operation, such as dis- 
infection. Also dry heat often injures, and sometimes 
totally destroys, the objects to be disinfected. For instance, 
chamois leather will wrinkle at only 180°; a lady’s seal- 
skin jacket would be completely spoilt at 220°, though 
the same jacket would not be damaged in the slightest 
by 240° a moist heat. There are also many articles of 
clothing which come out of a dry-heat stove apparently 
uninjured, but when these are worn it wiil be found that 
they tear and come to pieces very rapidly. 

As a result of all these risks and inconveniences, the dry- 
heat stoves have fallen into comparative disuse. For in- 
stance, the stove belonging to the City of London is not 
very often employed, and yet there is a boiler attached 
whence steam can be discharged upon the objects that 
are being disinfected. This stove is heated by gas and 
Bunsen’s burners. The steam when used is not under pres- 
sure, for it comes out through the chinks of the door c. 
The City authorities, however, much prefer their sulpbur 
chamber. This measures about 9 ft. by 9 ft., and is 9 ft. 

n height. Bedding &c. is placed within upon racks, 


sulphur ignited underneath, and this box remains closed for 
about five hours. When the bedding is considered espe- 
cially foul or dangerous, it is not disinfected, but destroyed. 
For this operation a very convenient destructor has been 
built ; there is a small chamber on a level with the ground ; 
above it is a grate, on which the fire is placed. The incan- 
descent cinders fall from the grate, ignite the bedding, and 
the smoke and eflluvia from the burning bedding must pass 
through the furnace before it can reach the shaft or chimney. 
In Marylebone also greater faith seems to be placed in 
fumigation than in their dry-heat stove. Here chlorine is 
employed. <A receptacle containing chloride of lime is 
put on some high piece of furniture and hydrochloric 
acid poured in. This is a somewhat delicate operation ; 
the disinfectors might injure themselves by breathing the 
chlorine, especially when their clothes are damp, for the 
fumes follow them even when they have left the room. 
The stove, manufactured by J. C. Bacon and Co., is heated 
by small pipes of wrought iron of special manufacture and 
strength, capable of resisting very high hydraulic pressure. 
They are charged with water and heated by a small brisk 
furnace constructed outside the chamber. The manu- 
facturers declare that the apparatus is capable of producing 
a very elevated temperature, “‘ but usually an exposure 
during two hours to a heat of 220°F, is found sufficient. 

One of the sanitary inspectors told us that, though he 
heated this stove to 260° F. to disinfect milk cans, when 
dealing with bedding, clothing, &c., he found that 220° was 
‘quite enough for anything.” It is needless to observe that 
these assertions are absolutely opposed to the modern 
theories of disinfection. For St. George’s (Hanover-square) 
a dry-heat stove is also employed. Here there is an 
ingenious device by which when the heat reaches 240° F. a 
metal bar melts and jthe gas burners are automatically 
extinguished. At Hammersmith dry heat is also used, but 
in combination with sulphur fumes. Here a strange- 
looking metallic cart is brought to fetch away the infected 
linen. Its appearance might cause considerable alarm to 
nervous neighbours. At the stoneyard the body of the 
cart is lifted from the wheels and pushed into the stove. 
The working of a crank aeons out the sides of this cart in 
such a manner as to readily admit fumes and heat. Then 
sulphur is burnt in the chamber and the temperature is 
raised to 250°F. The whole thing looks clumsy and 
theoretically incorrect, but it seems to have rendered good 
practical service. During the last thirteen years the 
apparatus has been used for more than 3000 cases of small- 
pox. 

In contrast with the above vague, unscientific, and un- 
systematic methods of disinfection we will take the means 
adopted on behalf of the sanitary districts of Fulham, 
St. Martin’s-in-the-Fields, Willesden, Wood Green, Rich- 
mond, Streatham, and till quite recently St. Pancras. Mr. 
W. G. Lacy, formerly medical assistant at a London fever 
hospital, disinfects for these districts and for a great number 
of private houses, schools, &c., within a radius of twenty 
or more miles round London. Considering the immense 
amount of disinfection done at Mr. Lacy’s establishment, 
we made a point of very carefully examining his works. 
These are conveniently situated by the water's edge near 
Wandsworth Bridge. Here no business, no beating of 
carpets, no cleaning or dyeing or other work except dis- 
infecting is allowed. Every object brought to the works 
is disinfected before it is returned to its owner. This is an 
important consideration, for there are contractors who not 
only disinfect, but undertake other work. For instance, 
carpets that merely want beating are brought dangerously 
near to infected bedding. The carts that carry infected 
goods and those used for ordinary goods are stabled close 
together, and the men who beat carpets, arrange mat- 
tresses, &c., have constant imtercourse with the men 
engaged in disinfecting work. Undoubtedly the first prin- 
ciple of all is that no other business shall be allowed on or 
near the disinfecting works. This rule is rigorously observed 
at Mr. Lacy’s establishment, and whatever is brought to 
these premises, however clean and pure it may be, is dis- 
infected before it can be taken away again. 

As a scientific and professional disinfector, Mr. Lacy does 
not employ dry heat. He has two stoves—one for articles 
where penetration is not required, such as boots, books, 
mantelpiece ornaments, spring mattresses, Xc., or for 
articles of clothing that can be spread out in such a manner 
as to expose all their surfaces. In this stove a moist heat 
of 270° F. is produced. This heat, though high, is not in- 
jurious, because of the moisture. For instance, wax 
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matches melt, but the phosphorus does not ignite. The 
disadvantage of this process rests in the fact that the power 
of penetration is not always sufficient ; and, secondly, that 
it is a slow process. It takes half an hour to heat the 
stove, and then the things should be kept in the stove for 
two hours at the very least. On the other hand, the stove 
is very large, and can disinfect the contents of about three 
rooms at a time, so that, on an emergency, infected articles 


taken from thirty to thirty-six rooms might be disinfected | 


in this one stove during a full day of the twenty-four hours’ 
continuous work. More effective, more certain in its 
results, and more useful is the other stove, where Mr. Lacy 
applies super-heated steam under pressure. Here the canvas 
bags—containing infected clothing, bedding, &c.—are put 


in without it being necessary to open them, or to spread | 
out what they contain, because the steam under pressure | 


will penetrate any distance, even into compact mate- 
rials. Mr. Lacy fumigates the rooms first. 


to be removed. These objects, especially the bedding, are 
placed in large canvas bags, and are put without unpack- 
ing into the steam high-pressure stove. This stove is of 
great strength in structure. Indeed, this is indispensable, 
otherwise it would blowup. It is heated to about 260° F, 
and the steam within it is at a pressure of 25lb. to the 
square inch. The huge, thick, heavy door bulges out under 
the force of the pressure. No steam whatsoever can be 
seen coming out. Where steam is visible the temperature 
falls to 212° F., but there is a safety valve to prevent 
explosions. 

o be satisfactory, a disinfecting stove should be as strong 
as a bomb shell, but a safety valve must be provided to pre- 
vent accidents. The doors must be screwed down and 
closed so as not to permit the escape of any steam whatso- 
ever. Nor does it suffice to produce a pressure of 25 1b. to 
the square inch. This great pressure will compress the air 
in the thickness of mattresses, &c., and the moisture will 
not penetrate these bubbles of compressed air. To break 
them up, they should be made to rapidly expand by letting 
off some of the steam and then turning on again more steam. 
This method of disinfection is the most powerful known ; 
superheated steam under pressure will penetrate layers of 
blankets and thick mattresses, while dry heat has been 

roved not to reach the centre of such articles. It is there- 
ore not necessary, as is the case with the moist-heat stove, 
to open the bags, to take and spread out their infected con- 
tents, as the steam under pressure will penetrate such bags. 
‘Thus for each operation a greater number of articles can 
disinfected, and the process is accomplished much more 
rapidly. The superheated steam under pressure is applied for 
only from thirty to forty minutes, while moist heat should be 
applied for at least two hours. Scientific experiments have 
«demonstrated that germs, even when placed in the centre 
of a thick mattress, are killed in fifteen minutes by steam 
under pressure, at a temperature of 240° F. Mr. Lacy’s 
steam pressure stove has the advantage of being excep- 
tionally large. It will hold 5ecwt. of clothes, linen, &c., 
and has disinfected for the single district of Fulham more 


than nine tons of articles during the Christmas quarter. | 


This in itself | 
is not sufficient, but it is an excellent precaution, so as to | 
disinfect the outer surface of the linen, carpets, &c., about 


In this respect we might mention the very excellent rule 
which is enforced at Fulham whenever a case of infectious 
fever breaks out in a laundry. The sanitary authority at 
once seizes all the linen that may be found in the laundry, 
and it is disinfected by steam under pressure. After that 
the linen is sent to the persons to whom it belongs ; but, so 
as not to create unnecessary alarm, they are not told what 
has occurred. 

Seeing that disinfection is done in a scientific and satis- 
factory manner for some of the London sanitary districts, 
we would urge that this important public service should be 
performed in a uniform and equally perfect manner for all 
parts of the metropolis. It is necessary that the authori- 
ties concerned should inquire into this matter more closely 
than they have done hitherto. The district of St. Pancras 
has built for itself a steam pressure stove which is a copy of 
the stove employed by Mr. Lacy, who formerly did all their 
disinfecting work. The Port of London, St. George’s-in-the- 
East, Bethnal Green, Hampstead, and St. James’s employ 
Lyons’ steam pressure stove, and are therefore scientifically 
correct in their method. Perhaps, in some instances, the 
| stove is rather small to meet an emergency ; but, in that 
| case, a second stove might without any great difficulty be 

brought to the rescue. In other districts of the metropolis 
| the means of disinfecting are very unsatisfactory and un- 
| certain. We would urge upon these latter districts to take 
immediate steps to place themselves on a level with the pro- 
| gress accomplished in bacteriological science. Such authori- 
| ties should see: First, that disinfecting is carried out on pre- 
| mises devoted exclusively to that purpose, walled off, and 
| carefully separated from other businesses; that the carts used 
| for conveying infected linen &c. are not used for any other 
jee tee and are stabled apart. These precautions, un- 
| fortunately, are not at present always observed. The 
| disinfecting premises should have an entrance on one side 
for infected articles. A wall built round the stove should 
| completely cut off the portion of the building where the 
| infected articles are introduced iato the stove from the 
part where the purified linen &c. is taken out of the 
stove. For this purpose, of course, the stoves must have 
two doors: one for the admission of the infected articles, 
the other for the withdrawal of the things that have been 
| purified. Secondly, except for certain articles to which we 
have already alluded, where moist heat without pressure 
may be used and for which a separate and special stove 
may be constructed, the stove for the general work should 
be a steam stove with pressure equal to 25lb. to the 
square inch. If a sanitary authority is not ey 
to establish works of this description for itself, to be 
managed by its own officers, under its own strictly 
exercised control, then no contract should be made with a 
private firm of disinfectors unless the sanitary authority, 
represented by someone technically competent to judge in 
this matter, has personally visited the premises where the 
disinfecting is to be done and made sure that the operation 
will be performed strictly in accordance with the principles 
enumerated above. If action were taken at the present 
moment on these lines it would, we fear, reveal that a very 
| deplorable state of affairs prevails in many districts of the 
metropolis. 


THE LANCET 


SECOND ANNUAL REPORT OF THE ALMONERS. 


THe LANceT Relief Fund, which has for its Almoners the 
President of the Royal College of Physicians (Sir ANDREW 
CLARK, Bart., F.R.S.), the President of the Royal College 
of Surgeons (Mr. THOMAS BRYANT), the President of the 
General Medical Council (Mr. JoHN MARSHALL, F.R.S.), 
Mr. THOMAS WAKLEY, F.R.C.S., and Mr. THOMAS 
WAKLEY, jun., L.R.C.P. Lond. (Hon. See.), with Sir HENRY 
PITMAN, M.D. Camb., F.R.C.P., as Honorary Auditor, came 
into operation on the Ist of February, 1889. 

In ae the second annual report, the Almoners think 
it well to again direct attention to the objects for which 
the Fund was established. 

For the sustentation of the Fund the sum of at least 
£300 will be provided every January by the Proprietors 
of Tuk LANCET, and administered free of cost, for the 
purpose of affording immediate pecuniary assistance to 
registrable medical practitioners, or to the widows or 
orphans of members of the profession in cases of distress 


RELIEF FUND. 


and emergency, by the grant of money by way of loans free 
of interest, or gifts, as the circumstances of the various 
cases may require. 

When the Fund was inaugurated considerable mis- 
apprehension existed as to the precise objects for which it 
had been established ; and, as a result, the majority of the 
earlier applications, being cases of chronic distress, and 
not coming, therefore, under the designation of emergency, 
could not be entertained. Attention was called to this 
pond Tue LANCET of Feb. 16th, 1889, in the following 
words :— 

‘We are requested by the Almoners to state that, from 
the character of a number of the applications received, 
both personally and by letter, for relief, it is evident that 
in many cases the object for which this Fund has been 
established is not quite clearly understood; and if relief 
had been afforded in the cases of those who suffer from 
chronic distress, the Fund would have been completely 
exhausted within the first few days of its existence. They 

‘ would therefore be greatly obliged if those readers of THE 
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LANCET who may be asked to endorse applications would 
carefully peruse the Application Form and explain the 

recise object of the Fund to those applicants whose cases 

o not seem to come within the scope of the purpose for 
which the Fund has been established, which is to afford 
prompt aid to registrable medical practitioners, or to the 
widows or orphans of members of the profession, who, 
in consequence of the supervention of some unexpected 
exigency which is not likely to recur, have pressing need of 
immediate and temporary pecuniary relief.’ 

The balance in hand at the end of 1889 (after deducting 
a then uncashed cheque for £10) amounted to the sum of 
£74 19s. 6d. On January Ist, 1890, the Proprietors of 
THE LANCET placed to the credit of the Fund the sum of 
£300. During the course of the year repayments to the 
amount of £29 have been made. The sum of £278 has been 

ranted in relief either by way of loan or of gift, leaving a 
Falanes of £125 19s. 6d. 

There have been received altogether during the twelve 
months ending Dec. 31st, 1890, forty-five applications for 
relief. In twenty-five cases assistance was afforded, either 
as a loan or as a gift, according to the request of the appli- 
cant, the amounts of the grants ranging from £5 to £25. 

CASE 58.—One of genuine emergency—viz., that of a 
medical man dying from blood poisoning, contracted in the 
exercise of his profession, and leaving his widow with five 
children utterly penniless, and without the means of burying 
him. Gift of £20, and a subsequent gift of £5; total, £25. 
This gift fully succeeded in its purpose in tiding over the 
temporary difficulties she had suddenly encountered, and 
was unable to meet. 

CASE 64.—Applicant in great pecuniary difficulty, con- 
sequent upon just starting in practice and inability to meet 
a bill of £25, part of the purchase money. A loan promptly 
made enabled the applicant to tide over his difficulty, and 
the loan is in course of punctual repayment. 

CASE 87.—Distressing case of a medical man dying after 
long-continued illness, leaving a widow and two daughters 
in circumstances. Relief was promptly sup- 

lied. 
Instances naturally have occurred in which the assistance 
given has been abused and the recipients have shown 
themselves unworthy of the help afforded them. 

In some cases of extreme urgency the application has been 
considered by the Almoners, a grant sanctioned, and a 


cheque for the amount forwarded to the applicant on the 
same day that the application was received. 

The following are extracts from a few letters received 
from some of the recipients of the Fund :— 

CASE 58.—‘‘I am more thankful than it is possible to 
tell. I was totally unable to move in any way, as I was 
without the means to do anything. Now, thanks to your 
kindness, I shall be able to go to work at once. I received 
your kind gift, for which Iam truly thankful. I was very 
nearly penniless when it came, and I am more grateful than 
I can tell you.” 

CasE 64 —‘‘I beg to thank you most sincerely for the 
cheque received this morning from THE LANCET Relief 
Fund. I feel that I cannot adequately express my gratitude 
for the kindness and promptitude displayed in granting the 
loan. Such a fund as you have instituted must prove a 
veritable godsend to many a struggling medical man in 
these days of penny, even halfpenny, clubs. Again thank- 
ing you,” &c. 

Che following letter was written by the lady who intro- 
duced the case to the Almoners :— 

CAsE 87.—‘‘ I duly received your kind letter and cheque, 
£25. I cashed the cheque and took it at once. When I 
placed the money before dear old she was quite over- 
come. It would have done your heart good to have Seen her 
and her daughters—the intense relief that shone in their 
faces. Please convey my and their warmest thanks to the 
Almoners for their handsome consideration of our applica- 
tion; and I fear I cannot give expression to what I feel. I 
can only say it is full of gratitude to you all for your 
great kindness and ready sympathy.” 

Upon the retirement of Mr. HurcuriNnson, F.R.S., from 
the Presidency of the Royal Collegeof Surgeons, his suecessor, 
Mr. THOMAS BRYANT, as President of the College, became 
an Almoner of THE LANCET Relief Fund. 

The present Almoners desire to record their cordial appre- 
ciation of Mr. HUTCHINSON’S services as an Almoner, and 
also their thanks to Sir HENRY PITMAN, the Hon. Ancitor. 

(Signed) 
ANDREW CLARK, M.D., THOMAS WAKLEY, 

JONATHAN HUTCHINSON, THOMAS WAKLEY, JUN. 

THOMAS BRYANT, (Hon. See.) 

[We regret that, through indisposition, Professor Marshall 
was unable to be present at the meeting of Almoners. } 


Statement of Accounts for the Year ending Dec. 31st, 1890. 


Dr. 


7419 6 
300 0 0 


To Balance at Bank Jan. Ist, 1890 (less out- 
standing cheque £10) 
Proprietors of Tae LANCET ... 
Repayment of Loans :—- 
“ase No. 25... 
52 


| By Balance at Bank Dec. 3l1st, 1890 
| 
£403 19 6 | 


Cr. 
By Loans :— 22d. 


Case No. 


28.8% 


161 0 0 
125 19 6 


£403 19 6 


| 
| 


I find by the Banker's Book that the actual balance on Jan. Ist, 1890, to the credit of the Almoners of THE LANCET 
Relief Fund, at the London and Westminster Bank (Westminster Branch), was £74 19s. 6d., and that on the same date 
the sum of £300 was placed to their credit by the Proprietors of THE LANCET; and in addition during the year the sum 
of £29 was received in repayment of Loans, making a total of £403 19s. 6d. 

I have examined the Banker’s Book, and find the balance at this date to be £125 19s. 6d. I have also checked the 


receipts for disbursements, and find the above account strictly accurate. 


ber 26th, 1890. 


Henry A. PITMAN, Hon. Auditor. 


t 
q 
+ 
: 
| 
—— 299 0 0 —— 17 0 0 
By Gifts :— 
/ 


50 Tue LANCET,) 


PROFESSOR KOCH’S TREATMENT OF TUBERCULOSIS. (JAN. 3, 1891. 


PROFESSOR KOCH’S TREATMENT 
OF TUBERCULOSIS. 
LECTURE ny Pror. VON BERGMANN. 


PROFESSOR VON BERGMANN, who was the first to lecture 
on the results of Koch’s method of treating tuberculosis, and 
whose opening address was reported in the LANCET of 
Nov. 22nd, p. 1120, gave afew days ago his last public lecture 
and demonstration of cases under treatment. Asa lecturer 
Professor von Bergmann is most successful, possessing the 
gift of aready and abundant flow of language, combined with 
a clear and concise mode of expression, as well as the gift of 
engaging and maintaining the attention of his audience from 
the outset to the finale. His last lecture was quite as well 
atten‘led as his first, but the audience was not the same. 
At the former he was surrounded by the most eminent 
medical men of Berlin and of almost every great medical 
centre in Germany, from Greifswald and Kiel in the north, 
to Munich, which sent its most eminent physician and 
clinical teacher, von Ziemssen, to learn the new treatment. 
These eminent listeners had returned, each to his own 
city, to carry on the observations and treatment they 
had heard expounded so ably by Professor von Bergmann, 
the present audience being much younger and less known, 
but not less attentive listeners. This last lecture was 
more clinical and less discursive than the first ; because, 
although the demonstration of patients at the first was 
even more numerous, there was greater need then of ex- 
planation, description, and theory, as the whole subject 
was perfectly novel to the audience. Since then there have 
been many lectures and demonstrations by medical men 
who have been employing Koch’s remedy, with all the 
advantages of Professor von Bergmann’s description of his 
experiences. 

At the commencement of his last lecture Professor von 
Bergmann stated that the tuberculous nature of lupus was 
now placed beyond doubt He did not particularly rely 
on the fact that it gives the characteristic reaction of tuber- 
cular tissue when subjected to the influence of Koch's 
liquid as a proof of this; but quite apart from that fact he 
said he formed his opinion trom: 1. The structure and 
organisation of the lupus tissue, with its giant cells. The 
latter were not pathognomonic, but when taken in con- 
nexion with other evidence they afforded strong evidence. 
2. There was the irrefutable argument from successfal 
inoculations of animals made with lupus tissue. Like all 
inoculations with tubercular material, they must be made 
by skilled hands, and when so made and in a suitable 
medium—e.g., the rabbit’s eye—a specific and indubitable 
result was obtained. Hueter had proved that the tubercle 
bacillus was developed in consequence of such inoculations. 
3. He relied on the observations of Koch, who had found 
the specific bacillus of tubercle in lupus nodules. 

Lupus was one of the most interesting forms of tuber- 
cular affections in which to employ Koch’s method, because 
not only was there less risk of violent and serious reactions, 
local or general, but the case progressed under the observer's 
eves, and could be seen from hour tohour. But even in cases 
of lupus it was necessary to be very careful at the outset 
to observe the mode in which the patient reacted, and 
whether there were any acquired or congenital peculiarities 
in the patient with reference to Koch’s liquid. Above all, 
the patient should be thoroughly examined, in order to ascer- 
tain as far as possible the extent of the tubercular disease 
in the body, and the extent and situation of tubercular 
deposits. One should be particularly careful to examine as 
to the existence of pulmonary or laryngeal tuberculosis, as 
there might undoubtedly be deposits of tubercle in those 
parts which escaped notice until an injection was given 
with Koch's liquid, and then suddenly its existence became 
demonstrated by local reaction, which might be even of a 
serious kind. If a case of lupus was presented for injection, 
which had only the local sore, and had no other deposits in 
the lungs Xec., he would commence with an injection of one 
centigramme.' If several deposits were found in the body, 
he would not give more than 0-006 grm. It was im- 
portant also to examine the sputum, as well as the state of 

he intestines. 


1 Or 1 cc. of the 1 per cent, solution. 


The fatal case at Innsbruck was that of a patient with 
extensive and multiple deposits of tubercle in the body. 
There was dulness on percussion at both apices, and other 
evidence of pulmonary tuberculosis; there were deposits 
of tubercle also in the legs, arms, and in the intes- 
tines. In fact, the patient was extensively tubercular. 
Although only 0°002 grm. was injected, the tempera- 
ture reached the great height of 41°C. (105°8°F.) in 
eight hours. This dose, 0°002 grm., was, as stated, far less 
than was frequently given by himself (von Bergmann) in 
eases of lupus without any ill effects. The mischief arises 
from the resorption of the products of the necrotic process set 
up by the action of the injected liquid. When the intestines 
were examined after death in this case, each of the tuber- 
cular ulcers in them was found to be red and swollen, and 
to present distinct symptoms of local reaction. There were 
also pneumonic spots scattered through the yy: 

A woman was presented to the audience with lupus of the 
nose and cheek, and also riles in the apices of the lung and 
other symptoms of pulmonary tuberculosis. Owing to this 
complication, only ~0°008 grm. was injected instead of 
0-O0l grm. The temperature rose to 39° C, (102°2° F.) during 
the night, and a few hours Jater to 39:1° C. (102°4° F.); next 
day it fell to 37°C. (98°6° F.), rising the following day to 
38°C. (100°4° F.) On the following day the ulcers were well 
scabbed over, and by the end of the week the local sore 
waz looking very well, and the patient felt so well that 
0-01 grm. was injected, the temperature rising in conse- 
quence to 39°5°C. (103:1° F.). This patient had a very 
rapid, weak, compressible pulse, vomiting, and a tendency 
to collapse. But although such symptoms had been noticed 
in some cases, and rightly called for careful attention, he 
(the lecturer) bad fortunately seen no serious results in 
his practice. Where there was extensive tuberculosis small 
injections only should be administered at the commence- 
ment. 

Among the cases of lupus longest under treatment was a 
man who had received sixteen injections, the first on 
Nov. 8th, the fourteenth having been given on Dec. 5th 
and the fifteenth on Dec. 8th, the quantity then injected 
being O01 grm. This injection produced slight local 
reaction, but the new skin on the nose was becoming paler 
and more like natural skin; the new tissue formed was 
perfectly smooth, and locked as if free from tubercle. He 
would that day receive an injection of 0-06 grm., or six times 
as much as the first injection. This last injection was 
administered on the thorax. 

A woman exhibited now had a perfectly smooth and soft 
skin where a lupus ulcer had existed on the nose and 
cheek. She had reacted most severely after an injection of 
0-01 grm., and consequently it was thought advisable to 
abstain from injections for several days. She had received 
ten injections since November 6th, and could now endure 
0-08 grm., which was injected in the back. 

It was necessary to be very careful with children, as they 
reacted strongly. Among the complications which he 
had observed in the reactions of children was profuse 
diarrhea, which might last five or six days, and be rather 
troublesome. It was desirable to stop the injections while 
it Jasted. 

An old man was presented to the audience with lupus of 
the nose, in whom the local reaction had been intense, the 
nose becoming greatly swollen and almost black, so that 
there appeared to be danger of gangrene setting in. But 
the general and local reaction had diminished, and the scabs 
had fallen from the affected part and left a fine healtay 
granulating surface. He would continue the injection so 
long as there was local reaction. At present there was no 
general reaction after 0°06 grm.; and now the patient 
would get 0°08 grm. 

A boy was next presented, with lupus of the nose, who 
had suffered from very severe reaction at first, with 
somnolence, and collapse. Now no reaction occurred after 
the injection of 0°04 grm. 

A little girl, presented to the audience, had scrofulous 
glands of the neck. These were truly tubercular, as proved 
by Koch, but apparently the number of bacilli were not 
very large. They lay in the —_ cells, not in the cheesy 
matter. In cases of this kind the injections produced the 
same general reaction, but only a slight local reaction. In 
lupus the fever was pretcy high seven hours after the injec- 
tion, while in cases of scrofulous glands it rose much more 
slowly, and might not appear for from twenty-four to forty- 
eight hours. He had never seen severe local reaction in 
the case of scrofulous glands, but only aslight tenderness 
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and swelling In the case of one man there had been none 
whatever. In one case the glands increased in size soon 
after the injection, and then became smaller again. So far 
he had not noticed any permanent diminution in the size of 
glands, but they had become much freer and softer. The 
girl shown to the meeting with scrofulous glands had re- 
ceived ten injections, and was now injected with 0°05 grm. 

A man presented to the meeting with enlarged glands of 
the left side of the neck received a first injection of 
0004 grm., and had in consequence a temperature of 39°6° C. 
(102°7° F.). After the ninth injection of 0°004 grm. the 
temperature was only 37°9°C. (100-2? F.). As a rale there 
was no very high temperature after injection of cases with 
tubercular joints. But there were exceptions to the rule, 
and there were cases of tumor albus and hydrops tuber- 
culosus of joints in both of which the general reaction 
showed a very high temperature. 

A little boy was shown under treatment for coxitis since 
Nov. 29th, since when he had received only four injections. 
After the first injection of 0°005 grm. he had rigors and a tem- 
perature of 39°7°C. (102°2° F.). After the next injection of 
the same amount the temperature rose only to 38°1°C. 
{100°5° F.) He could now raise both legs off the table and 
bend them at right angles. A number of other cases of 
various forms of tuberculosis were shown, but which pre- 
sented no special features, except one, which was the only 
one in which any pulmonary reaction of a serious kind had 
occurred. Dulness and some pneumonia were noticeable in 
the right lung in this case. He thought time alone could 
decide whether the apparent cures would prove to be per- 
manent. Possibly it might be January, 1892, before they 
could decide the point. But if no recurrence returned 
before then, it was a great boon to the patient. 


RepPorT OF CASES UNDER TREATMENT IN THE 
GLASGOW ROYAL INFIRMARY. 

On Thursday, Dec 4th, Drs. Wood Smith, Lindsay 
Steven, and Charles Workman received from the Empress 
Frederick of Germany a portion of Koch’s fluid for 
the treatment of patients in the wards of the Glasgow 
Royal Infirmary. On Sunday, Dec. 7th, the treat- 
ment was commenced on three patients. The gentlemen 
who had received the fluid proposed to hand it over for 
division among the members of the staff, but at a meet- 
ing of that body held on Monday, Dec. 8th, it 
was decided, in the meantime, to ask the three 
gentlemen who had obtained the remedy to use it 
in cases which might be selected by the physicians 
and surgeons of the house, who formed themselves into a 
medical and surgical committee respectively for this pur- 
pose, Dr. Lindsay Steven to act as secretary to the former 
and Charles Workman to the latter committee. Twenty- 
eight cases in all are now under treatment—viz., 17 of 
phthisis pulmonalis, 3 of lupus, and 8 of tubercular disease 
of the bones and joints. The following members of the 
infirmary staff have selected patients for treatment— 
viz., Drs. Wood Smith, Alex. Robertson, Wallace Ander- 
son, {D. C. McVail, James ‘Dunlop, W. Macewen, Henry 
Clark, D. N. Knox, and W. J. Fleming. The present re- 
= deals in some detail with four of the cases that have 

n longest under treatment, and which illustrate very 
well the reactions, both local and general, that have been 
observed in the infirmary. The progress of these cases, and 
reports of the others under treatment, will be published in 
due course. With regard to the method of observation, it is 
to be noted that each physician or surgeon retains the entire 
charge of his case, the subcommittee undertaking the injec- 
tions and the recording of the results in a medical and surgical 
minute-book respectively. The temperatures are taken in 
the rectum every three hours, the pulse and respiration 
being recorded at the same time. Notes of the progress of 
the cases are made at short intervals. The examination of 
the sputa has been kindly undertaken by Dr. James Wilson 
Cameron, who has been working in the bacteriological 
laboratory of the infirmary during the = year. 

CASE 1.—The first case was one of suspected phthisis. 
No bacilli could be found in the sputa, and no reaction 
occurred after the injections. He received injections of quan- 
tities varying from 0-001 to 0°01 gzm., but as the absence of 
reactions seemed to indicate that the case was not tuber- 
cular the treatment was discontinued. His temperatures 
have since remained normal or subnormal, and his cough 
and expectoration have almost entirely disappeared. 


to ward 1 under Dr. Wood Smith with marked physical 
signs of phthisis. He was injected with 0°001 grm. ot Koch's 
fluid at 11.30 A.M, which produced a decided reaction, the 
temperature rising all the evening till 3 A M., when it 
reached the maximum of 102°, after which it slowly de- 
clined to 97° on the morning of the 9th. Two days after- 
wards 0°002 grm. of Koch's fluid was injected at 11 A.M. ; 
marked reaction as before, the temperature beginning tu 
rise at 6 PM, and reaching 102° at midnight, when the 
pulse numbered 88, and the respiration 24. The treatment 
was continued up to Dec. 22nd, when 0°008 grm. was ad- 
ministered. On the whole the general health of this patient 
isconsiderably improved since the treatment was commenced. 

Case 3.—J. McD——, aged thirty-four, potter, married. 
Admitted to the ward, under Dr. Wood Smith, Nov. 2lst, 
1890. Cough and expectoration of eight months’ duration, 
accompanied at the outset by deb lity, were prominent signs, 
Night sweats had never been severe. There has been no 
great loss of weight, and the cough has been accompanied 
by asmall amount of white frothy mucus, but on admission 
the expectoration was noted to have been muco-purulent. 
There was no pemoptysis, and no bacilli were found in the 
sputa. The reactions produced by the injections on this 
patient were extremely slight. The injection on Dec. 11th 
of a centigramme of the fluid only raised the rectal tem- 
perature to 102°6°, the pulse to 93, and the respiration 
to 34. The subsequent injection was given on Dec. 16th, 
but was reduced to 0-007. The temperature rose to 103°, 
and remained up for several hours. Severe constitutional 
disturbauce accompanied the reactions. On the 19th 
0°008 was injected, and on Dec. 22nd 0°01, and the general 
condition of the patient is reported to be fair. 

CasE 4.—I. S—— was admitted complaining of lupus 
of the nose of three years and a half’s duration. On two 
previous occasions the patient had been an inmate of the 
ward. The present condition shows that the ulcerative 
processes are chiefly marked on the septum nasi, and on 
the mucous membrane of the upper lip and skin of nose, and 
the surrounding parts were erythematous, not ulcerated, 
but covered here and there with crusts. On Dee. 6th, Dr. 
John Macintyre made a careful note of the condition of 
the mouth and throat. The soft palate and uvula 
had been destroyed by the disease in the part; two 
large swollen masses were observed, one on each 
side of the dorsum of the tongue, and extending to the 
hyoid fossa, were observed. The epiglottis was much 
thickened and showed the cicatrices of old ulceration. The 
nostrils are so altered by the destructive processes that a 
thorough examination of the nasal fosse could not be made. 
The naso-pharynx is also involved. The disease has extended 
forwards from the soft palate, and there are also traces of 
it on the posterior wall of the pharynx. The diseased 
patches on the left shoulder and right hip are cicatrised, 
the only abnormality observed being a slight tendency to 
tubularity over the region of the right shoulder behind. 
For two days before commencing tht treatment the tem- 
perature varied between 98° and 99°6°. The injection of 
0:002 grm. produced a temperature of 104°, a pulse rate of 
120, and a respiration rate of 36. The usual manifestations 
of lupus under this treatment appeared, and on Dec. 22nd 
the patient received 0003 grm., which produced a tempera- 
ture of 101° and a slight local reaction. 


Nortu Lonpon ConsumMpTION 
Dr. J, E. Squire has some cases of plithisis under treat- 
ment at the North London Consumption Hospital, Hamp- 
stead. The first injections were given on Dec. 4th. 


BIRMINGHAM SKIN AND Lock HospIitat. 
Ws learn that the lymph is being used by the staff of the 
Birmingham Skin and Lock Hospital on eight cases of 
facial lupus, and that all the cases are doing well, and show 
signs of improvement. 
HospiraL FOR CONSUMPTION, VENTNOR. 

Dr. Sinclair Coghill, who was recently received in special 
audience by the Empress Frederick, has returned from 
Berlin, where he has been studying Koch's method, with 
an ample supply of the “fluid.” The treatment of a 
number of selected cases of tubercular phthisis in all stages 
was commenced on Saturday, the 27th ult., at 9.30 A.M., 
at the Royal National Hospital for Consumption, Ventnor. 
Members of the profession are invited to be present at the 
inoculations, which will take place daily at the same hour, 


CASE 2.—W. L——, aged twenty, single, tailor, admitted 


and during the reactions. 
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DUNEDIN HOSPITAL. 


AN important inquiry has jast been completed, and a 
valuable report published, on the sanitary condition of the 
Dunedin Hospital, New Zealand. In July Dr. Batchelor, 
one of the medical officers of the hospital, addressed a letter 
to the trustees on the subject of two cases upon which he 
had operated, one of which died and the other made a very 
slow recovery, results which he believed to be “‘ entirely due 
to unhealthy hospital influences.” The trustees, conceiving 
that this statement reflected upon their administration of the 
hospital, though Dr. Batchelor disavowed any such inten- 
tion, applied to his Excellency the Governor to appoint a com- 
mission to inquire into the subject. In compliance with this 
request Sir James Hector and Mr. E. H. Carew, R.M., were 
nominated, and appear to have made a very thorough and 
impartial inquiry, having held nineteen meetings and 
examined twenty-five witnesses, besides receiving docu- 
mentary evidence and making a personal inspection of the 
various wards and offices. Dr. Batchelor and the trustees 
were each represented by counsel. The building had 
heen erected in 1864 as part of a large group of 
Government and Parliamentary offices, and was used 
in 1865 for the New Zealand Exhibition; in 1866 it was 
converted into a hospital. The Commissioners after a 
careful inquiry reported that they ‘‘ were satisfied that the 
complaints made have been largely supported by the testi- 
mony, and that some of the alleged defects are of a serious 
nature, and require immediate remedy.” They have gone 
at some length into all the details, and have in a very clear 
and able report stated the grounds on which they based 
their conclusions, These may be briefly summarised. The 
site is objectionable, being situated on low ground in the 
most unhealthy part of the city, and the foreshore of the 
bay is in a very offensive condition; the original plan of 
the building was faulty; the system of ventilation, 
lighting, and heating imperfect; the floors are much 
worn and full of open cracks, and were described 
by a witness as being ‘‘ as good contrivances as could 
be got for harbouring germs”; the walls in man 
of the wards are rough and absorbent, and are periodi- 
cally coated with whitewash containing size; the wards are 
overcrowded, and on this point the Commissioners make 
the following remark: ‘‘ It was attempted to be shown that 
in such matters there is a theoretical and a practical 
standard, but in our opinion this is rot a fair statement of 
the circumstances. It is rather that the best results cannot 
be attained in the economical treatment and for the com- 
fort of the patients in a hospital without perfect provision 
being made, but under some circumstances the administra- 
tion must be prepared to expect less perfect results, and 
trust to extra diligence and precautions in the nursing and 
skilled treatment as a means of preventing epidemics and 
similar accidents. It is quite fallacious to suppose that 
there is one successful theory of safety and another 
successful practice of safety.” There is no subsoil 
drainage of the hospital; the closets are only separated 
from the ward by double doors, and their ventilation 
is defective. There are no proper urinals. The baths 
and lavatories are actually in the wards only sepa- 
rated by a low screen; there are no special wards for 
infectious diseases, and no special case rooms ; the kitchen 
is in the basement, is very unsuitable, and the arrangement 
for serving the food to the wards is described as ‘‘ very 
crude and unsatisfactory”; the accommodation for the 
nurses is very defective, and there are noconvalescent wards 
for patients. With such a list of defects the Commis- 
sioners were fully justified in condemning the hospital as 
insanitary, and it must be very satisfactory to Dr. 
Batchelor that the Commissioners state that the proofs 
from outside evidence ‘‘ amply support the allegations of 
his own evidence.” The Commissioners recommend the 
removal of the hospital to a better site; but if it be decided to 
improve the present building rather than construct a new 
one, they have made suggestions which would probably 
have the effect of rendering it more suitable for the pur- 
poses of a hospital, more sanitary, and therefore better 
adapted for the treatment of sick and wounded. We 
think Dr. Batchelor is entitled to much credit for having 
brought the subject under the consideration of the au- 
thorities, and the hearty thanks of the public of Dunedin and 
of the Government of New Zealand are due to the Commis- 
sioners for the able, exhaustive, and impartial manner in 
which they carried out the important duty confided to them. 


CHRISTMAS AT THE LONDON HOSPITALS. 


UNIVERSITY COLLEGE HOosTITAL. 

ON New Year’s Eve a Christmas entertainment was 
given to the patients at this hospital. The wards were 
very prettily decorated, and the presents to the patients 
were numerous and well considered. A glee party visited 
the various wards, singing in each a number of well-selected 
pieces. A concert was given in the consulting room to the 
convalescent patients. ‘There was a large number of visitors, 
the centre of interest being the children's wards. 

LonpoNn 

Christmas week his passed very joyously for the patients 
of the London Hospital. The resident staff have worked 
hard with the sisters and nurses to make the poor patients 
forget their sufferings as far as possible. On Christmas 
Day the Committee dinner of roast beef and plum pudding 
was provided for all to whom the medical men could allow 
such a privilege. The latter part of the afternoon was 
devoted to small entertainments in the separate wards, 
when magic lanterns, theatricals, and ventriloquism afforded 
great pleasure. The Christmas dinner of the nurses was 

rovided on the 26th, and all appeared happy and bright. 

he wards throughout the building were most tastefully 
decorated with evergreens. The Chairman (Mr. E. Murray 
Ind) made a few remarks to the assembled guests. Amongst 
the gifts received were a large assortment of toys from 
Truth and from her Koyal Highness Princess Mary of Teck. 


WESTMINSTER HOSPITAL. 

At Westminster Hospital Christmas Day was kept as a 
day of festivity. The resident medical officers, the matron, 
and the nurses levoted themselves to the entertainment of 
the patients, who appeared to enjoy themselves very 
thoroughly. With the sanction of the medical staff the 
ordinary diet table was suspended, and every patient was 
provided with a dinner of turkey or chicken, with plum 
pudding for those able to partake of it. In each ward a 
Christmas tree was provided, from which the men received 
a packet of tobacco, the women and children sweets and 
oranges and toys ; for every patient there were warm, use- 
ful articles of clothing. The number of patients ia the 
hospital was 175, and, owing to the kindness of many friends, 
ample provision was made for their comfort and happiness ; 
the presents received this Christmas having been more than 
usually numerous, and all of them most useful and appro- 
priate. 

Sr. THomMAs’s HospIta.. 

On Christmas Day the patients had the usual dinner of 
roast beef and plum pudding, with oranges c. for dessert. 
The treasurer and his family, with the other resident officers, 
visited all the wards, distributing cards aud saying a few 
seasonable words to the inmates. In the evening the 
Nightingale nurses sang carols in the various wards, to the 
delight of the patients and officers. On Wednesday evening 
there was a ‘‘tea,” with music, and a large Christmas tree 
covered with presents for the children in Victoria Ward. 
Next week there will be an entertainment in one of the 
theatres for the amusement of such of the patients as are 
able to be moved from the wards, and later on the nurses’ 
concert in the governors’ hall. 

Str. HosPIirat. 

At the Convalescent Institution at Wimbledon, in con- 
nexion with this hospital, a large Christmas tree was pro- 
vided through the kindness and liberality of residents 
in the neighbourhood, a sufficiency of presents being 
contributed for all the patients (about ninety), and all the 
staff of nurses and servants. A concert has also 
been provided to take place on Friday, when the gifts on 
the tree will be distributed. On Christmas Day the 
patients at the Convalescent Hospital were all supplied 
with roast beef and plum pudding &c., and a concert took 
place in the evening. 

THE GERMAN HOSPITAL. 

The annual festival at the German Hospital, Dalston, 
took place on Boxing Night, when a number of friends and 
subscribers visited the hospital for the purpose of witnessin 
the distribution of Christmas presents to the inmates, an 
a company of about 150 ladies and gentlemen attended the 
party. At the end of each ward was a monster Chiist- 
mas tree literally covered with lighted candles and 
sparkling balls and stars of every imaginable colour. 


52 Tur Lancert,] 
| 
; 


@ 


THE LANCET, ] 


LONDON POST-GRADUATE COURSE. 


(JAN. 3, 1891. 53 


The fixing of the decorations had to be left chiefly to 
the officers, most of the patients, numbering about 120, 
being too ill to leave their beds. Special care was 
bestowed upon the children’s ward, in which there are a 
number of distressing cases. There were, however, some 
half-a-dozen of the little patients sufliciently convalescent 
to be able to sit at a table and enjoy the multitude of good 
things that Santa Claus had sent them, whilst three little 
virls interested the visitors by singing a carol in German. 
ith all the brightness that sympathising friends had been 
able to import to the wards, however, the sight was sad, 
and brought tears to the eyes of not a few of the visitors. 
Each ward was separately visited, and a carol having been 
sung in German by the nurses and the medical officers, 
resents of clothing, together with cake and oranges, were 
Sistributed to the adult patients. 


City oF LONDON HOsPITAL FOR DISEASES OF THE CHEST. 
Christmas Day was spent at this hospital in the usual 
manner. Appropriate Christmas cards, supplied by friends 
of the institution, were distributed amongst the patients. 
The wards were tastefully decorated. A large number of 
the patients were able to sit up for dinner, and were regaled 
with the customary roast beef and plum pudding, while 
those in bed were furnished with a dinner of game or 
—- In the afternoon the patients’ friends were ad- 
mitted, and in the evening music was provided for the 
amusement of all the inmates. A small fund had been 
caised for the nurses and servants. The presents—as far as 
a useful ones—were distributed in the course of the 
ay. 


PADDINGTON GREEN CHILDREN’S HOSPITAL. 

On Friday there was a magic-lantern display, kindly 
given by Mr. R. Meivill Beachcroft, a Punch-and-Judy 
show, and a Christmas tree. 

COLLEGE HOSPITAL. 

1. A Christmas dinner — roast beef and plum pudding 
and the usual Christmas fare—was given to the patients 
2. On Boxing Day a Christmas tea was given, the wards 
being illuminated and decorated. The patients thoroughly 
enjoyed the Christmas cheer. Owing to the generosity of 
many friends, Christmas presents were given, with a good 
supply of toys for the children. On the 15th ult. the 
resident medical officers gave their annual Christmas 
‘tree entertainment to the patients and friends in the 
central hall. 


LONDON POST-GRADUATE COURSE. 


THE annual general meeting was held on Dec. 30th, at 
15, Cavendish-square, Mr. Jonathan Hutchinson, F.R.S., 
LLD., President, in the chair. The report of the 
Committee of Delegates for the year 1890 was read. 
The committee reported that during the year three 
courses of lectures and demonstrations, each of eight 
weeks’ duration, had been given. The first course, 
from Jan. 13th to March 8th, had consisted of seventy- 
two lectures given at the Hospital for Consumption, 
Brompton, the Hospital for Sick Children, the yal 
‘London Ophthalmic Hospital, the Hospital for Diseases of 
the Skin, and the Hospital for the Paralysed and Epileptic, 
by members of the staft of each hospital. The course was 
attended by thirty-three practitioners, of whom nineteen 
entered for the whole course and fourteen for special hos- 
pitals. The second course, from May 5th to June 27th, 
consisted of eighty-eight lectures given at the five original 
hospitals and two other institutions, the Bethlem Royal 
Hospital for Lunatics and the Paddington Infirmary. At 
the Bethlem Hospital a course of lectures and clinical de- 
monstrations on Mental Diseases were given by the resident 
physician, Dr. Perey Smith. At the Paddington Infirmary 
a course of lectures on Clinical Medicine _ Surgery was 
given by Dr. Broadbent and Mr. J. Hutchinson, and 
supplemented by pathological demonstrations by Dr. Savill, 
the medical superintendent. This course was attended by 
thirty-three practitioners, of whom eleven entered for the 
full course and twenty-two for special hospitals. The third 
course, from Oct. 13th to Dec. 6th, consisted of seventy-two 
lectures given at the five original hospitals and at the 
Paddington Infirmary. The lecturers on Clinical Medicine 
and Surgery at the Paddington Infirmary were Dr. Bristowe, 
Dr. Cheadle, Mr, Jonathan Hutchinson, Mr. R. Harrison, 


and Mr. Frederick Treves. The course was attended by 
fifty-four practitioners, of whom twelve entered for the 
full course aad forty-two for the special hospitals. The 
total number of practitioners who entered in the year 
either for the whole or special courses thus amounted 
to 12t. Of these there were 105 holding British quali- 
fications, including five medical officers of the army 
and one of the navy, two holding Indian qualifications, 
seven colonial and seven American practitioners. Ladies 
being qualified medical practitioners were admitted to the 
classes at those hospitals of which the medical staff con- 
sented to their attendance, and eleven ladies availed them- 
selves of these opportunities. The total number of lectures 
and demonstrations was 221, given by forty-five lecturers, 
nearly all of those belonging to the staffs of the hospitals 
mentioned. The committee regarded the number as 
very satisfactory, considering the novelty of the scheme 
and the difficulty of making its operation widely known. 
The committee believed that the instruction and clinical 
opportunities afforded by the course had been highly 
appreciated, and many expressions of satisfaction with 
its working and good wishes for its success had reached 
them. The recommendation of those who had attended 
and profited by the teaching would, they thought, do 
much to aid the ——- of the scheme. The enlargement 
of the scheme of instruction by the introduction of other 
subjects than those included in the original programme 
was another point to which the committee desired to draw 
the attention of the meeting. It was announced that the 
lectures at the Bethlem Hospital would be resumed by 
Dr. Percy Smith and Dr. Savage. The committee had 
also made arrangements for a course of lectures and 
demonstrations on Diseases of the Throat and Use of the 
Laryngoscope at the Lor.don Throat Hospital during the first 
term of 1891. It was also announced that Mr. Hutchinson’s 
lectures on Diseases of the Skin would be given by permission 
of the Laboratories Committee in the Lecture Theatre of 
the Examination Hall of the Royal College of Physicians 
and Royal College of Surgeons. Other subjects had been 
suggested as desirable additions to the course; and the 
committee were unable at present to provide instruction in 
these subjects; they regarded the widening of the curriculum 
as an object to be kept immediately in view. In conclusion, 
the committee expressed their high opinion of the valuable 
services of their secretary, Dr. Fletcher Little. The trea- 
surer’s report, stating the expenses, was then read. It was 
regarded by the committee as satisfactory and ee 
On the motion of Mr. Brudgnell Carter the report of the 
committee and the treasurer’s report were approved and 
adopted. After some further business, and votes of thanks 
to the president and secretary, the meeting separated. 


Public Health and Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


West Sussex Combined Districts.—This extensive district 
inelndes four urban and seven rural sanitary districts, which 
taken collectively had during 1889 a general ar of 
12°6 per 1000 living, the rates varying from 9°3 in West 
Worthing to 17°0 in Arundel. But taking the whole 
district the rate was lower than in any previous year. The 
vital statistics are discussed at considerable length by Dr. 
Charles Kelly, who shows, amongst other things, that the 
zymotic rate for the whole area last year reached the lowest 
known point—namely, 0°8 per 1000. Taking the mean 
zymotic rates far 1880-89, the highest have been : Steyning, 
1°9; Thakeham and Arundel, and Worthing, The 
various meteorological conditions that have prevailed are 
set out in tabular form, as are also records of soil tempe- 
rature; and a detailed account of the various sanitary 
circumstances, the prevalences of disease, and the 
sanitary measures adopted is set out as regards each 
sanitary district separately. Amongst the occurrences 
of disease deserving attention was an outbreak of diphtheria 
in the autumn of 1889, which seemed to begin at Pulborough, 
whilst its chief incidence was ix the small parish of West 
Chitlington. The people of this locality live chiefly in an 
area in which there is much low-lying brook-land, but it was 
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ratuer those who dwelt on the higher ground who were 
affected. No very clear explanation of the circumstances 
under which the disease spread seemed to be forthcoming. 
Much the same may be said of a similar occurrence at Wick, 
in the district of East Preston. 

Wolverhampton Urban District.—Dr. Malet draws atten- 
tion in his report for 1889 to the influence of isolation in the 
borough hospital as having materially reduced the scarlet 
fever mortality in Wolverhampton, and it is certainly satis- 
factory to find it recorded that in cases where such isolation 
was carried out no further attacks in the families concerned 
took place after the removal to hospital. Unfortunately, 
the hospital which has such a record is stated to be used for 
scarlet fever only, a circumstance which seems to imply 
that the institution does not properly admit of the isolation 
at one and the same time of cases of more than one disease. 
Happily such diseases as enteric fever and diphtheria were 
not very prevalent during the year. The general death- 
rate was low for Wolverhampton—namely, 169 per 1000, 
and the zymotic rate was also low, but the deaths amongst 
children were above the average. The sanitary circum- 
stances of the town are referred to in a general way, which 
seems to indicate negligence and default, but that part of 
the report hardly conveys information sufficiently explicit 
to be understood by outsiders. 

Newcastle-upon-Tyne Urban District.—The mortality re- 
turns for 1889 do not bear favourable comparison with those 
of 1888, and one-third of the increase which has taken place 
is attributed to zymotic ailments ; the general death-rate 
being 25°0 and the zymotic rate 3°0 per 1000. Amongst 
the cases of infectious diseases heard of during the year there 
were of scarlet fever 601, enteric fever 136, diphtheria 96, 
aud typhus 7; and both these cases and the vital statistics 
based on them and other causes of death are dis- 
eussed at some length by Mr. Hen Armstrong. 
Amongst the preventive measures adopted, removal to 
the excellent new isolation hospital played a prominent 
part; and in the case of some diseases, such as typhus, 
nearly all attacked were so removed. But even with the 
excellent organisation existing in this northern city the 
percentage of removals to hospital of all the cases of in- 
tectious fevers heard of did not reach more than 15°6. The 
general work of the Health Department is set out at some 
length, and it is evident that considerable importance is 
attached to the question of the association of diseases in 
the lower animals with the health of man, the inspection 
and supervision of dairies, cowsheds, milkshops, and 
slaughter-houses receiving much attention. During the 
year house accommodation was newly provided for 963 
tamilies, in 217 self-contained houses and 373 houses of two 
flats each; and perusal of the defects, which were noted 
when the plans were first submitted to the corporation, 
shows that increasing attention is being given to this im- 
mwa subject of the wholesome housing of the working 
classes. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN twenty-eight of the largest English towns 3898 births 
and 5186 deaths were registered during the week ending 
Dec. 27th. The annual rate of mortality in these towns, 
which had been 21°3 and 2l°5 per 1000 in the preceding 
two weeks, further rose to 27°8 last week. The rate was 
26°3 in London and 29°1in the twenty-seven provincial towns. 
During the past thirteen weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 21°6 
per 1000, and exceeded by 0°6 the mean rate in the 
corresponding periods of the ten years 1880-89. The lowest 
rates in these towns last week were 15-2 in Brighton, 16°6 
in Hull, 20°77 in Derby, and 21°8 in Plymouth; the 
highest rates were 34°9 in Liverpool, 41°3 in Halifax, 
43°6 in Manchester, and 44°6 in Preston. The deaths 
referred to the principal zymotic diseases, which had 
increased from 430 to 511 in the preceding four weeks, 
declined again last week to 472; they included 199 from 
measles, 90 from whooping-cough, 55 from diphtheria, 51 


38 from diarrhea, and not one from small-pox. 
from these diseases were recorded in Vlymouth, Wolver- 


hampton, Derby, and Hull; while they caused the highest | 


death-rates in Shetlield, Bolton, Bristol, and Preston. The 
greatest mortality from measles occurred in Birkenhead, 
Manchester, Salford, Bolton, Bristol, and Preston; from 


scarlet fever in Preston, Sunderland, and Halifax; and 
from whooping-cough in Norwich, Cardiff, and Sunder- 
land. The mortality from ‘‘fever” showed no marked 
excess in any of the twenty-eight towns. The 55 
deaths from diphtheria included 31 in London, 5 in 
Manchester, 5 in Portsmouth, 2 in Norwich, and 2 in 
Birmingham. No death from small-pox was registered 
in any of the twenty-eight towns; and no —oe 
atients were under treatment in the Metropolitan Asylum 

ospitals or in the Highgate Small-pox Hospital on 
Saturday last. The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of last week was 1685, against 
numbers declining from 2122 to 1752 on the preceding 
seven Saturdays; the patients admitted during the week 
were 78, against 125 and 108 in the previous two weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had increased in the preceding three 
weeks from 444 to 753, farther rose last week to 806, and 
exceeded the corrected average by 296. The causes of 146, 
or 2°8 per cent., of the deaths in the twenty-eight towns 
were not certified either by a registered medical practi- 
tioner or by acoroner. All the causes of death were duly 
certified in Leicester and Derby. The largest proportions 
of uncertified deaths were recorded in Salford, Sheftield, 
Huddersfield, and Liverpool. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20°] and 20-9 per 1000 in the preceding 
two weeks, further rose to 24°6 during the week ending 
Dec. 27th, but was 3-2 per 1000 below the rate that prevailed 
during the same period in the twenty-eight large English 
towns. The rates in the eight Scotch towns ranged from 
16°6 in Leith and 19-4 in Aberdeen to 28°7 in Paisley and 
29-1 in Glasgow. The 637 deaths in the eight Scotch 
towns showed an increase of 71 upon the number in the 
preceding week, and included 22 which were referred to 
whooping-cough, 19 to measles, 9 to diphtheria, 8 to 
diarrhea, 7 to “fever,” 5 to scarlet fever, and not one to 
small-pox. In all, 70 deaths resulted from these principal 
zymotic diseases, against 46 and 54 in the preceding two 
weeks. These 70 deaths were equal to an annnal rate 
of 2°7 per 1000, which was 0°4 above the —can rate last 
week from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, which had on 
16 and 12 in the preceding two weeks, rose again last 
week to 22, of which 13 occurred in Glasgow and 5 in Edin- 
burgh. The deaths from measles, which had been 12 and 
1l in the preceding two weeks, rose again to 19 last week, 
and included 8 in Glasgow and 8 in Greenock. The 9 
fatal cases of diphtheria showed a slight farther increase 
upon those recorded in recent weeks, and included 4 in 
Glasgow. The deaths referred to ‘‘fever,” which had been 2 
and 6 in the preceding two weeks, further rose last week 
to 7, of which 4 occurred in Edinburgh and 2 in Glasgow. 
The 5 fatal cases of scarlet fever included 3 in Glasgow 
and 2in Aberdeen. The deaths referred to diseases of the 
respiratory organs in the eight towns, which had been 
137 and 139 in the preceding two weeks, further rose 
last week to 182, but were 7 below the number in the 
corresponding week of last year. The causes of 69, or near 
1l per cent., of the deaths in the eight towns last wee 
were not certilied. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 25°6 and 28-2 
per 1000 in the preceding two weeks, further rose to 3173 
during the week ending Dec. 27th, and exceeded the rate 
recorded in any week since February last. During the past 
thirteen weeks of the current quarter the death-rate in the 
city averaged 24°3 per 1000, the rate for the same period 
being 20°6 in London and 18°6 in Edinburgh. The 212 
deaths in Dublin showed an increase of 21 upon the 
number in the preceding week, and included 6 which 
were referred to different forms of ‘‘ fever,” 4 to whooping- 


| cough, one to diarrhea, and not one either to small-pox, 
from scarlet fever, 39 from ‘‘ fever” (principally enteric), | 
No deaths 


measles, scarlet fever, or diphtheria. Thus the deaths from the 
principal zymotic diseases, which had declined in the preced- 
ing four weeks from 17 to 9, were 10 last week; they were 
equal to an annual rate of 1°6 per 1000, the rate from the same 
diseases being 2°3 in London and in Edinburgh. The deaths 
referred to ‘* fever,” which had been 5 and 4 in the previous 
two weeks, rose again last week to 6. The fatal cases of 
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whooping-cough, which had been 4 and 1 in the preceding 
two weeks, rose again to 4 last week. The 212 deaths in 
she city included 33 of infants under one year of age, and 
59 of persons aged upwards of sixty years ; the deaths both 
of infants and of elderly persons exceeded the number re- 
corded in the preceding week. Four inquest cases and 
3 deaths from violence were registered; and 70, or nearly 
a third, of the deaths occurred in public institutions. 
The causes of 21, or nearly 10 per cent., of the deaths 
in the city were not certified. 


THE SERVICES. 

Army MepicaL Starr. — Brigade Surgeon Edward 
Corrigan Markey, C.B., to be Deputy Surgeon-General, 
ranking as Colonel, vice J. Landale, M.D., retired (dated 
Dee. 10th, 1890); Surgeon-Major John Maturin, F.R.C.S.L, 
ranking as Lieutenant-Colonel, to be Brigade Surgeon, vice 
E. C. Markey, C.B. (dated Dec. 10th, 1890); Surgeon-Major 
Hamilton George Gardner, M.B., retires from the Service, 
receiving a gratuity (dated Dec. 24th, 1890). 

NAVAL MEDICAL SERvVICE.—The following appointments 
have been made at the Admiralty:—Deputy Inspector- 
<reneral Alexander Turnbull to Hong-Kong Hospital (dated 
Dec. 20th 1890); Surgeons John Lowney and Henry F. 
Illiewiez to the Duke of Wellington, additional for disposal 
(dated Dec. 29th, 1890). 


Correspondence. 


“ Audi alteram partem.” 


THE MIDWIVES’ REGISTRATION BILL. 
To the Editors of THE LANCET. 


Srrs,—As this Bill isnow before Parliament and may possi- 
bly become law in some shape or other, and as the subject it 
deals with is important, I venture to trespass on your space, 
the more so as, having had great experience in the training 
of midwives, I can speak with some confidence on the 
subject. 

The Bill, in my opinion, is not alone objectionable in 
many of its details, but is radically wrong as being founded 
on a false principle. Its title indicates this, and the rramers 
evidently think that ‘‘ registration” is all that is needed 
to improve the present class of midwives, whereas the 
“education” of these women should be first thought of, 
and registration, if it comes at all, should not come into 
operation immediately, or indeed till after the lapse of at 
least some years. What would have been thought if Parlia- 
ment had passed the Medical Registration Act before 
medical schools or licensing bodies had been established 
and in full working order, so that all who desired to prac- 
tise had an opportunity of obtaining the necessary educa- 
tion and qualifications to fit them for so doing? Yet this is 
what the advocates of the Bill under consideration want 
now to do, 

No one can more sincerely desire that the education of 
midwives should be improved than I do,,but I protest 
against their being registered at all until if is shown that 
means exist for educating them, that their edueation be 
conducted under the supervision of properly qualified 
medical men, and that when this has been completed they 
be examined by persons in whom both the public and the 
= have confidence. The Bill under consideration 

not in reality provide for any one of these essentials. It 


is, as its title states, simply a ‘* Registration Bill,” with this 
addition, that the General Council, or, failing it, the Privy 
Council, shall make rules for the admission to examination 
and course of study to be pursued previously &c. ; but not 
one word as to when, for how long, how, or by whom these 


women are to be educated, while the pro examination 
is certain to be most unsatisfactory. 

If the Bill become law it is evident that a large number 
of women will at once seek to be educated as midwives. To 
whom are they to apply for this pu ? What qualified 
staff of teachers exists? If facilities for their education do 
not exist, it is manifest that either—(a) it will be impos- 
sible for them to pass the examination, assuming it to be of 


a standard suflicient to prove that they possess the necessary 
** knowledge and skill” which the Act is assumed to require ; 
(6) or that the examination will become a mere form, if not a 
farce ; or (c) that the number of women passing it will be 
so few that the number of midwives who become registered 
will be altogether inadequate to supply the demand. M 
own opinion is that the second of these alternatives wi 
prove to be the actual result, and that the Act will have 
the effect of actually inflicting an iajury on the public, for 
the women who at present act as midwives are known to 
be uneducated, and possess no title to pose as being 
educated, whereas those who become registered will produce 
their certificates of registration, and will pose as qualified 
practitioners in midwitery ; while all the time they will be in 
no way superior to their predecessors save in this: that they 
may have picked up a few medical terms, by the use of 
which they may farther impose on the illiterate poor 
amongst whom they will chiefly practise. 

But let it be assumed that the difficulties as to education 
and examination are got over, and that a sufficient number 
of educated or partly educated women are annually put on 
the register, it will be admitted out of the thousands ef mid- 
wives on it a good many will be guilty, or at least beaccused of 
being guilty, of ‘‘drunkenness,” “incompetence,” ‘‘infamous 
or disgraceful conduct,” or of some of the causes for which 
their names are to be erased from the register. The Privy 
Council are “‘ to make regulations” ‘ for providing” for the 
erasing of the names of those convicted of being guilty. 
But by whom are the charges to be investigated, where are 
they to be heard, and by whom is the cost to be defrayed? 
A magistrate or county court judge would manifestly be 
unfitted to investigate the purely professional matters 
which would crop up in all and be the chief ground for the 
charge in the majority of the cases. Of necessity there 
should be some form of medical court or courts: not the 
General Medical Council ; it would not undertake the office. 
The court should be composed of, or at least in the chief 
degree consist of, medical men of experience and repute, 
who must be adequately paid for their services. It must be 
easy of access, for it would be unjust to compel a midwife 
to lose time and incur expense in travelling long distances. 
The members of this court would have a most irksome and 
difficult task to perform, and the expense attending it 
would be proportionally great; but unless they discharge 
their duties efficiently a number of most unworthy 
and dangerous midwives would be allowed to practise, 
not alone with the authority given them by holding 
the certificate of registration, but also with almost 
absolute impunity, for the Bill contains this extraordi- 
nary provision, that ‘‘no private person, except with 
the consent of the Attorney-General or of a County 
Council,” may prosecute a registered midwife. Imagine the 
ease of some poor labourer whose wife has died from the 
incompetency or in consequence of drunkenness of a mid- 
wife. Howcould heapply to the Attorney-General or have 
bis voice heard in the County Council? No such protection 
is extended to registered medical men. Why should it be 
to midwives ? 

Next, how will the register be kept accurate? The 
Registrar of the General Medical Council will testify to the 
difficulty in this respect in the case of medical practitioners, 
all educated men and comparatively few in number. What 
will be the case of these nearly illiterate women, who will 
be likely to change their residences frequently, and how 
will personation be prevented ? 

But perhaps the greatest objection to the proposed 
system of registration of midwives is this, ‘‘that every 
woman who at the passing of the Act is bond fide acting as 
a midwife ” shall be registered, provided she claims to be so 
within eighteen months. She may bea drunkard, she may 
be grossly ignorant, may have carried infection from house 
to honse, regardless of the deaths which have followed in her 
wake, yet she is at once to be placed on the register, and 
her certificate of registration will be by the public accepted 
as a qualification to practise, and she will, moreover, . 
tise with the impunity which the provisions of the Bill will 
confer. It will be said that to exclude these women would 
be unfair, as amongst them will be some fitted to act as 
midwives. But why inflict an injury on the publie for 
the sake of a few deserving ones, especially when regis- 
tration is at best a very doubtful advantage, and under 
existing circumstances a positive evil? This leads me to the 
question, Is registration of midwives necessary at all? I 
have endeavoured to show that it is doubtful if it will lead 
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to improved education, and without improved education 
registration can be of no avail. Let us see how education 
without registration works where this latter system has 
been tried. In Ireland, thanks to the existence of the 
Rotunda and Coombe Lying-in Hospital and of maternities 
attached to general hospitals, a large number of midwives 
have for years been annually trained there, a number 
much more than suflicient for the requirements of that 

rtion of the kingdom. There is now hardly a Poor- 
aw Union in Ireland to which there are not one 
or more midwives attached; these women are paid 
smal! salaries, and supplement it by private practice. 
The country districts are too poor and too sparsely in- 
habited to support a midwife without the help of a salary, 
but in the towns educated midwives are to be found sup- 
porting themselves without this aid. In fact, Ireland is 
airly well off for midwives; as a rule they are efficient and 
well conducted. Each woman on passing her examination 
at the end of her term of training is given a certificate, and 
this, with testimonials from medical men, must be pro- 
duced by candidates for the r-law appointments I 
have referred to; but registration of midwives does not 
exist in Ireland, nor is it needed. Why should not the 
same system be introduced into England? If an Act of 
Parliament is acquired, and I believe it is needed, it should 
be in the direction of encouraging the establishment of 
maternities in large towns, where midwives could be trained, 
and of enforcing their proper supervision during training by 
duly qualified medical practitioners and their subsequent 
examination by impartial examiners. Ino time these 
educated midwives would spread over England, as they 
have over Ireland. Doubtless the process would be slow, 
but it would be better to be so than to register, en masse, 
a number of women, ignorant, illiterate, and in many cases 
drunkards, whose presence on the register would lower it 
in the eyes of the public. 

The chief advantage which registration under the proposed 
Bill confers is that, without it, midwives will be unable to 
recover fees. This is a small boon. It does not prohibit, 
nor could it without great cruelty to the poor prohibit, a 
woman from acting as a midwife without registration, and, 
as it in no way provides or even suggests improved means 
of educating women, I look on it as worse than useless, and 
aflirm that if it becomes law, instead of benefiting, it will 
injure the poor, for whose benefit it is supposed to have 
been introduced.—I am, Sirs, yours faithfully, 

LOMBE ATTHILL, M.D., 


Dublin, Dec. 18th, 1890. Ex-Master of the Rotunda Hospital. 


PROFESSOR KOCH’S REMEDY FOR 
TUBERCULOSIS. 
To the Editors of THE LANCET. 


Srrs,—I observe that in the course of some editorial com- 
ments on Professor Koch's treatment for tuberculosis which 
appear in your issue of Dec. 27th, you express approval of a 
report which has reached you to the effect that the distribu- 
tion of the lymph is to be limited to hospitals exclusively, 
on the ground of the extreme care which it is necessary to 
exercise in its use. The view which is thus laid before the 

ublic with the weight of your authority can mean nothing 
ess than that the necessary care is not likely to be exer- 
cised in private practice, and that the conditions of any 
other than hospital practice are not likely to be favourable 
to its successful use. As one of those who are involved in 
that implied reflection I crave your permission to make a 
rejoinder. 

In the first place, I would invite your attention to the 
fact that, although the question of ultimate cure must 
remain an open one for many months to come, it has been 
established by the results of many hundreds of experiments 
that the Koch medium is a therapeutic agent of the 
highest value in the treatment of both medical and surgical 
tuberculous disease, and that its diagnostic use affords a 
means of recognising the presence of the bacillus with a 
certainty which is of the utmost importance in regard to 
the arrest of disease in its earliest stages. Therefore the 
restriction of which you express approval must deprive prac- 
titioners of a means of both diagnosis and treatment, which 
would be of incalculable value to the public in averting 
disease and either deformity or death. Now I would 
submit that in private practice the Koch treatment is 
likely to be of greater utility than in hospital wards, 


for it seems to me impossible to doubt that the hygienic 
conditions which prevail in the spacious and well-ordered 
sick rooms of private houses, and that the exclusive care of 
one or more well-trained nurses whose attention is concen- 
trated on one patient, offer advantages which it must be 
difficult or impossible to secure in the wards of a hospital, 
especially in those in which the aggregation of a number of 
tuberculous patients load the atmosphere with germs of 
disease. If proof of my contention were needed, it would 
suftice to point out that the lymph has already been exten- 
sively used with satisfactory results in private pees for 
it is well known that numbers of patients are already under 
treatment at Davos, St. Moritz, and in the Rivieran health 
resorts. Further, it has just been announced that a supply 
has been forwarded to Montreux, and reported from Berlin 
that some physicians in that city are realising as much as 
two thousand marks a day by the treatment of private 
patients. It should also be noted as highly significant that 
the deaths which have followed the injection of the lymph 
have occurred in hospitals, and not in private practice. 

In view of these considerations, it appears to me to 
sufficiently obvious that any limitation in the distribution 
of the lymph which may not be necessitated by the scarcity 
of the supply must involve grave injustice to that greater 
part of the anxious and suffering public whose relative 
affluence precludes their having recourse to hospitals for 
the relief of their maladies.—I am, Sirs, yours faithfully, 

Gledhow-gardens, 8.W., Dec. 27th, 1890. W. BEZLY THORNE. 


*,* We by no means wish to imply that the treatment. 
cannot be carried out in private practice. But we should 
have thought it more conducive to the interests and welfare 
of all concerned if the profession were fully enlightened 
concerning its eflicacy before the treatment were generally 
adopted. This decision must largely rest upon the results 
of close and prolonged observation of cases submitted to the 
method, and it is therefore perhaps to be regretted that the 
“lymph” has been utilised in private practice to the extent 
that it has been hitherto, not to speak of the absolute im- 
possibility of the supply being made equal to the demand.— 
Ep. L. 


To the Editors of THE LANCET, 


Sirs,—The excitement caused by the announcement of 
Koch’s experiments, and particularly on his promised cure 
for ‘‘ tubercular diseases,” pervades all classes—medical and. 
non-medical alike. In fact, we have become hysterical on 
this matter, and no wonder that the poor sufferers from con- 
sumption are in the same state. It 1s time, therefore, that 
those of us who have not quite lost our heads should look 
at the subject impartially, in the hope of calming down the 
over-excited public mind at present existing. First let me 
say that I regard Koch’s experiments with the greatest 
respect, and look upon his labours as worthy of ali praise 
as feats of careful and incessant industry. But here I pause 
and wait for further light, for up to the present time neither 
the much-vaunted remedy nor the results of its use have 
been sufficiently investigated. Until this is done I confess 
I am sceptical, and still believe in the old methods for doing 
battle with the foe—consumption. Moreover, there is one 
thing about the proposed remedy which puzzles me exceed- 
ingly. Ican understand, for the sake of illustration, how 
vaccination act&S in the prevention of small-pox on physio- 
logical and pathological principles, for as I understand 
its operation it destroys all that in the system which 
the contagium of small pox would otherwise be fed 
upon; but, mark the difference, this inoculation for 
consumption is used for a disease already existing; and 
vaccination is hopelessly useless when a person is already 
labouring under small-pox infection. The same may be 
said of charbon, anthrax, or hydrophobia, for there is no 
evidence that the prepared and diluted contagium, used by 
Pasteur for inoculation, has the least influence after these 
diseases have seized their victims, nor has anything of the 
kind, so far as I know, ever been suggested. There isplenty of 
proof that consumption in its early stage is amenable to 
treatment, and its prevention by hygienic and other means 
is well established. 

Dr. Mac Cormac so long since as 1865 wrote a valuable 
treatise on consumption, now, it is to be feared, too little 
known, or at least too little read, from which I transcribe a 
sentence that should be posted in big letters in every house. 
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where there is any intelligence. He says: ‘‘ Only breathe 
re-breathed air, and sooner or later the uneliminated, 
ause unoxidised, carbonaceous waste will be deposited 
as tubercle. Do not breathe pre-breathed air ever and you 
shall not incur tubercle, you or yours—no, not though you 
should survive a thousand years.” Here the great antagonist 
of the foe, which the refined civilisation of the age fosters, 
is free ventilation, more particularly in our bedrooms 
during sleep. But, instead of providing for this, we shut 
our windows and doors, not allowing the fresh air to enter, 
and breathing a vile, impure, and pestiferous atmosphere 
for many hours. It is the same in many of our offices, 
workshops, and business places where many people are 
employed and much gas is consumed. We prevent, by 
persistent and ill-advised endeavours, the ingress of fresh 
air, and yet expect to be healthy and vigorous. We pass 
over the habitations of the poorer portion of the com- 
munity, where our fellows are huddled together like beasts, 
or, worse, are breathing an atmosphere of disease and death, 
with the single observation that they are a disgrace to the 
civilisation of the age, and of which we make our boast. 

Mr. G. W. Hambleton, whose recent papers on Consump- 
tion should be carefully studied, follows very much in Dr. 
Mac Cormae’s steps. He says, speaking of modern civilisa- 
tion, ‘‘ Instead of walking we drive, instead of carrying we 
are carried, instead of running we are carried by train, in- 
stead of hunting we go to the salesman. Every day some 
new invention is discovered for saving labour, and thereby 
spoiling life. Indeed, the conditions of modern life are 
rapidly approximating to those of a cage at the Zoo, in 
which the animals have everything done for them; or, to put 
the matter in another light, modern life is essentially life in 
a hothouse. ...We live with closed windows and over-heated 
rooms, we mufile ourselves up when we go out, and we take 
less and less exercise. Nature is not slow to visit the conse- 
quences uponus. From disuse the way is shortto disease. The 
lungs not being healthily used become a prey to disease.” 
Having a due regard for your space here, I conclude with 
the remark that for Koch’s remedy there is no raison d’étre ; 
but from exercise in the open air, the free and full ventila- 
tion of our houses—our bedrooms especially—and from 
means which aid in giving free expansion to the lungs, we 
may hold out very fair hopes to consumptive patients of 
the future.—I am, Sirs, yours obediently, 

King’s Lynn, Dec. 29th, 1890. Wma. DALE, M.D.LoNpD. 


To the Editors of THE LANCET. 


Sirs,—The great harm done by the manner in which 
Dr. Koch’s remedy has been advertised is very serious. It 
is unfair to any who may come after with a remedy more 
effectual, but who may not possess the means of such 
wholesale advertisement. The tendency of the age is to fol- 
low aname. But I cannot understand men with a scientific 
training having their mental vision clouded by the unre- 
strained enthusiasm which so often warps the judgment of 
the ordinary mind. For my own part I recognise only 
truth and fact. What are the facts which present them- 
selves in the case of Dr. Koch’s discovery? 1. The 
“remedy ” will not cure consumption in advanced stages, 
and in early stages it has only been proved that temporary 
benefit has been derived. 2. The remedy is a secret one. 

I could name two drugs at least under which phthisis in 
the early stages shows great signs of improvement. Our 
mode of treating phthisical patients in hospitals by huddling 
them all together is a very clumsy one, but in private prac- 
tice, where everything desirable can be obtained, many cases 
are cured. I know of a case where a cavity was filled up 
with new scar tissue. This was discovered on post-mortem 
examination, the patient having died of another disease. 

The remedy is a secret one. Do you not agree with me, 
Sirs, that the medical profession will place itself in a very 
false position and lose respect if it be content to use this 
remedy unless ‘it be put on a different basis to that of a 

uack medicine? Is Dr. Koch to become the ‘‘ General ” 
Booth of the medical world? Are the scientific men of this 
country like children that they may not be trusted with 
the secret? Let us stand up for the truth, and in science 
at least be no hero-worshippers, but worshippers only of 
truth. Dr. Koch may be the most pure-minded man under 
the sun, but there is a great smirking of the commercial 
element in the manufacture of this mysterious fluid. 

' I am, Sirs, yours obediently, 
West Kensington, W., Dec. 29th, 1890, W. S. RicuMonp. 


DENTAL LAW IN ITALY. 
To the Editors of THe LANCET. 


Srrs,—I notice in poe! issue of Dec. 20th a comment 
upon the dental law of Italy, in which you express approval 
of the fact that in future a degree in medicine and surgery 
must be taken by those who wish to practise dental surgery 
in Italy. Will you allow me to express my entire accord 
with you up to a certain point? I would certainly advise 
every dentist whose means, whose time, and whose capa- 
bilities will allow him, to take the highest degrees in 
medicine and surgery, as well as his dental diploma, but I 
do most strongly protest against the medical and surgical 
degree being made compulsory. I think it is quite possible 
to formulate a dental curriculum which shall run, pari 
passu, with a medical and surgical curriculum up to a 
certain point, so that all the general medical education 
is practically the same for both diplomas, but, in the 
place of certain medical subjects, dental subjects are sub- 
stituted. We have aimed at this desideratum in recent 
alterations in the curriculum for the licence in Dental 
Surgery at the College of Surgeons, and | am bound to sa 
that this scheme, when carried out in its entirety, and wit 
eflicient education and examination, will provide the public, 
in the future as it has done in the past, with a body of 
yo and skilful practitioners in dental surgery. 

n conclusion, I would only add that the present curri- 
culum offers every inducement to students to take the 
double qualification, whilst at the same time it gives them 
ample time to procure that manual dexterity which two 
years’ constant practice is none too little to secure, even at 
the cost of giving up certain branches of medical education, 
not so essential toa dentist as to a doctor.—l am, Sirs, 
yours faithfully, 8S. JouN HUTCHINSON, 

Dental Surgeon to University College Hospital, 
Examiner in Dental Surgery, Royal College of Surgeons, England. 
Brook-street, W., Dec. 1890. 


LEAD POISONING FROM DRAUGHT 
BEVERAGES. 
To the Editors of THe LANCET. 

Sirs,—Your interesting annotation in THE LANCET of 
Dec. 20th recalls to my mind a similar case I had in February 
of this year. An old patient of mine sent for me about the 
middle of that month, and at my visit I found her suffering 

at pain in the bowels, especially about the umbilicus. 
After careful examination, and more particularly looking at 
her gums, where I discovered a very distinct blue line, I 
came to the conclusion that she was suffering from 
lead colic. Now this was a comparatively easy matter, 
but it was a more difficult one to find out how she 
contracted the complaint. I cross-questioned her in every 
possible way as to what she drank, but could not get anythin 
satisfactory. At the end of the third day she express 
a wish to go to the hospital; and as she wes a poor 
woman who did a little washing I let her go. It was 
through the kindness of Dr. Cheadle that I learned the 
further history of the case. It seems that at the hospital 
she disclosed what I could not get from her—that she was 
in the habit of drinking largely of ginger-ale, which she 
bought on draught from a small beer shop near where she 
lived. This fluid was tested and found to contain a large 
quantity of lead, no doubt produced by the free carbonic 
acid acting upon the lead pi of the engine. She was 
soon discharged cured. I do not know the treatment 
adopted, but [ always use potassium iodide in these cases. 

I am, Sirs, yours very truly, 
Harrow-road, Dec. 19th, 1890. A. L. GRIFFITH. 


“ HORSE EXERCISE FOR SCHOOL GIRLS.” 
To the Editors of Tuk LANCET. 


Srrs,—Many in our profession, in which there are so 
many horsemen, will have read with pleasure the admir- 
able annotation of last week, in which you comment so 
practically upon points of posture in riding. May I give a 
stanza which is in my memory, and which appears to be a 
better version of the true old apophthegm you quote?— 
Videlicet :— 

Your head and your breast keep up 
Your hands and your heels keep down, 
With your legs well in to your horse's sides, 
And your elbows well in to your own. 


I have also met with another sound observation about 
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THE FOUNDER OF “ THE LANCET.” 
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riding with propriety upon horseback, the truth of which 
horsemen recognise—namely, if a man make sure of keeping 
his heels down, all things else in riding will be added: that 
is to say, if the heels be right, all other excellences of 
equestrian posture will take care of themselves. 
I am, Sirs, yours faithfully, 
Birmingham, Dec. 20th, 1890. JAMES SAWYER. 


THE FOUNDER OF “THE LANCET.” 

(Tue early history of Tuk LANCET, the fierce conflicts in 
which it was used by its founder as the weapon by which 
he achieved successive victories over selfishness and wrong, 
and thus made comparatively smooth and easy the path for 
reformers in after years, form a subject which ought not to 
be allowed to pass into oblivion. We have no hesitation, 
therefore, in allowing to appear in our columns the following 
communication from the pen of a correspondent who is in a 
position to appreciate the advantages to the profession 
gained by the indomitable energy and persistent efforts of 
the great medical reformer.—Eb. L.} 

I have recently had the curiosity to go through the files 
of Tuk LANCET with the object of discovering and recording 
if possible the tone and aims of that journal from its incep- 
tion, and the enormous labour has been amply repaid by the 
discovery of the rich mine of wealth which the volumes 
contain. I believe I have discovered the secret of the | 
unparalleled success and the high reputation of the chief 
organ of the medical profession. In one of the volumes 
I came across what may be called THk LANCET’S con- 
fession of faith, ‘*‘THe LANcET will perpetuate the 
memory of Thomas Wakley—the founder of this journal— 
by cherishing after his death the principles to which 
he consecrated his life.” The solemnity of expression 
in the sage on the occasion of the death of the 
founder led me to further inquire by what motives he 
had been actuated, what such a memory and example 


required of his successors, and how far the solemn promise 


been fulfilled by them. What had he to gain in 
requiring that medical men should be adequately rewarded 
for their labours? ‘‘I have,” said Mr. Wakley in a public 
speech—‘‘I have foresworn medical practice. I use only | 
e lancet, and that in the form of a quill.” From that | 
time he became the champion of medical reform of all 
kinds. If we turn to Zhe Times of 1827 we find that 
at that early period THe LANCET gave the first blow 
“to cupidity and corraption by establishing a free 
medical press, and rousing the profession to a sense of 
its injuries and indignities, and to a spirit of resistance.” 
Mr. Wakley’s great aim was always to uphold the rights 
of the profession as a whole by the adoption of straight- 
forward courses of action. What has he gained for medical | 
men? In former days, when scarcely a week passed without | 
furnishing instances of imbecility and ignorance on the | 
part of coroners, and reports of insults borne by medical | 
men who were, without fee or reward, compelled to attend 
these ‘‘ worthless, expensive, and pernicious exhibitions,” 
he raised his voice with no uncertain sound against such 
palpable abuses, and earned for himself no small share of 
obloquy from those who considered themselves injured 
by his fearless exposure of base principles. Unmistak- 
able deaths from poisoning were recorded by coroners’ 
juries from time to time as ‘‘Deaths by the visita- 
tion of God.” Abuses so apparent soon roused him to 
most energetic action, resulting in his candidature and 
election for the office of Coroner for the Western Division 
of Middlesex at the enormous cost to himself of many 
thousands of pounds. From that time THk LANCET 
has consistently supported the appointment of medical 
coroners, and now scores of medical men occupy that 
position. The Coroners Act, allowing the appointment 
of a permanent deputy coroner, and the Medical Wit- 
nesses Bill were introduced to Parliament on his instiga- 
tion and passed in consequence of his exertions. As a 
direct resalt of his personal —— an inquiry into 
the flogging to death of a soldier at Hounslow Barracks 
led to the abolition of flogging in the army. His 
keenest shafts, however, were aimed at empiricism and cant, 
“the prima materia of the devil,” as Carlyle called it. 
He hated shams, and loathed the feebleness which 


succumbs to mere authority. He succeeded to a great 
extent in rescuing the very institutions which were estab- 
lished to prevent quackery from the quagmire of empiricism 
into which they themselves had fallen. His attack on 
the faults and absurdities connected with medical education 
should render the medical student of to-day, perhaps more 
than anyone else, grateful to the founder of Tuk LANCET, 
for it is through his instrumentality that every student has 
now secured to him able and earnest teachers, and the right 
of using freely the opportunities which public hospitals 
afford him for his improvement. The first great battle by 
which the rights of a free medical press were established 
was won by Mr. Wakley on tieir behalf. Up to the year 
1825 no clinical lectures were delivered in the hospitals, 
and no reports of the cases which oceurred in them were 
published. The famous action of Abernethy v. Wakley 
established the right of the medical journals to print public 
lectures, and was a triumph for the press, the influence of 
which has been great and lasting. With regard to the 
decision in the case of Bransby Cooper v. Wakley, Sir James 
Scarlett, the opposing counsel, admitted ‘‘ that the example 
of this proceeding has Ziven to the periodical press a triumph 
and an influence which it never had before.” 

Mr. Wakley was one of the first to urge upon his medical 
brethren the necessity for their being represented in Parlia- 
ment by members of their own profession ; and, ever ready 
to practise what he preached, he submitted himself as 
Parliamentary candidate for Finsbury. Twice he went to 
the poll, and twice was he defeated. Undaunted, he 
went -—- to the poll at the next election and was 
returned by an overwhelming majority. Before he had 
been many weeks in the House he began to manifest his 
care for the interests of the profession by asking ques- 
tions of the greatest importance to its members, and 
throughout the whole of his Parliamentary career of 
twenty-four years was he the staunch champicn of medical 
men, influencing the House to appoint select committees 
to inquire into abuses, introducing Bills, moving amend- 
ments, and in many other ways acting in their interests. 
He established a life assurance office for the purpose of 
enforcing the payment by the various offices of the fees for 
the medical examination of their clients, urging that, as 
medical reports were given in the interests of the offices, 
payment of the fees should therefore be made by them. 
What is the direct result of this action at the present 
day? Every office now pays the medical fees, and I 
observed in a recent issue of THE LANCET that during 
the past year one oilice had paid as much as £50,000 
in recognition of the services of medical officers. In 
his threefold capacity of Member of Parliament for Fins- 
bury, Coroner for West Middlesex, and Editor of Tue 
LANCET, he wielded a power unequalled by any other man 
in the profession, and was not slow to use it for the 
advancement of its interests and welfare. Perhaps one of 
the most important public functions performed on behalf 
of the poor by Mr. Wakley was the establishment of an 
Analytical Commission which exposed the adulteration of 
food and converted the press into an instrument of police 
by establishing in THz LANCET the precedent of publishing, 
fearless of all legal consequences, the name and address of 


| the establishment where adulteration was carried on. In 
| many cases he would add: ‘‘ This is the third article which 


we have found adulterated—the public should avoid this 
shop.” As a result, legal actions bristled around him, but 


| such was the genuineness of his work that in not a single 


instance was an unfavourable verdict recorded against him. 
Some years after the establishment of his Analytical Com- 
mission an Act of Parliament was passed requiring the 
appointment of public analysts throughout every district of 
the country. The public benefits resulting from this work 
cannot, indeed, be overrated. 

What did he gain by the exertion of his indomitable 
courage on behalf of his professional brethren? Either as 
plaintiff or as defendant in the law courts Mr. Wakley 
must have fought some twenty-five or thirty actions, con- 
testing in his own person with some of the leading barristers 
of that day over matters connected with the advancement 
of the profession at so great a personal expense that on 
several occasions the very existence of THE LANCET was 
imperilled. He lent his aid in reforming the Lunacy Laws, 
and was always the defender of the rights and privileges 
of the medical officers of the united services and of the 
Poor-law administration. He was the champion of the 
Fellows and Members of the Royal College of Surgeons, 
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who were unfairly treated by a Council then wholly irre- 
sponsible and self-elective. In regard to this body he main- 
tained that when a few individuals were appointed to 
watch over the interests of a large body of men, it was 
quite necessary, in order to secure upright conduct on their 
part, that the interests of those few should be identified 
with those of the many. To this end he laboured, exposing 
and denouncing the procedure of the ‘‘ minacious oligarchy 
of our mismanaged temple,” as he called the Council, and 
characterising certain of the by-laws then in force as “ in- 
struments of corporate iniquity.” To attack abuses uncom- 
promisingly wherever they existed, to spare no effort, toil, 
or trouble to effect reforms wherever they were required, to 
raise the profession as a whole from the lowly position it 
then occupied to such a level as it has now attained in 
public esteem, were some of the labours of a life remarkable 
at once for uprightness and disinterestedness of purpose. 
“ Pve heard of hearts unkind, 

Kind deeds with cold returning. 

Alas! the gratitude of men 

Hath oftener left me mourning.” 
The memory of Thomas Wakley should be written in letters 
of gold on the mind of every medical man. Examples and 
principles such as these are surely those which al! should be 
proud to follow and adopt, for even now necessity for 
further reform in each and all of the directions I have 
indicated is not wanting. I earnestly hope and believe 
that you, the successors of so worthy an ancestor, will 
persist in the noble endeavour to carry out the promise 
made at the time when he ceased to labour among us, and 
in so ew ae you may easily fall short of the rare 
excellence which he at all times displayed — neverthe- 
less you will have adopted a course which shall be honour- 
able alike to yourselves and of the highest utility to the 
noble profession you have the honour to represent. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


Hospital Sunday Collection. 

THE accounts of this collection for the present year have 
been made up, and give a total of £4712 3s. 24, which 
goes to the Queen’s Hospital. The institution is in need of 
tunds, and the authorities will hail this liberal contribution 
with much satisfaction. 


Death of Mr. Thomas Taylor. 


On Dec. 30th died the oldest member of the medical 
eg in the MidJands, at the ripe age of ninety- 
ive years. Though for some years past he has not, 
as might be expected from his age, taken an active part 
in life, he still preserved an interest in professional 
matters. Of sound knowledge, firm faith, and a character 
unsullied by any dark spots, he maintained to the last his 
reputation as a high-minded and honourable man. His love 
of literature was constant, and he took the greatest pride 
in the preservation and intimate acquaintance with the 
books he possessed. His habits were active even to his 
own hurt, for he refused to be conveyed by train or by 
carriage if ever there was a possibility of walking to his 
destination. Of him it is said that he had no enemies, 
and it is hardly possible to picture a more merited or 
worthy distinction. Quiet and gentle in manners, of the 
greatest probity in all transactions, he has left a name 
which remains untarnished by the long lapse of years. 

Christmas at the Hospitals. 

As usual, the annual festivities of the season find 
expressions of happiness and hope amid the surroundings of 
disease and suffering. The different hospitals have vied 
with each other in making bright and cheerful the interiors 
and the wards. Captious critics have even questioned the 
SS of nurses devoting their time to decorations, and 

ave hinted that someone must suffer in consequence. It 
would be ill to deprive them of the pleasure it evidently 
gives, and he would be a morose and gloomy man who 
sought to deny to the sick and suffering the gleam of hope 
and comfort which such associations afford, and the pass- 
ing interest which tends to cast self into oblivion, if even 
for the short space of Christmas time. 


Nurses’ Responsibilities. 
An inquest was held on Dec. 30th on the body of a 
pauper lunatic, who met her death under circumstances 


which gave rise to a verdict of manslaughter against the 
nurse in charge. The patient, it appeared from the evi- 
dence, was carried from bed into the bath-room, placed in 
a bath of very hot water, and died a few hours afterwards. 
It isa rule of the asylum that no patient must be placed 
in a bath with the taps turned on while the water is still 
running in. There is another rule, also, that the attendant 
must previously ascertain the temperature with a thermo- 
meter, and that it must not exceed 98°F. Unfortunately 
both these wise rules appear to have been violated. 
Resignation of Sir Walter Foster. 

The Committee of the General Hospital, at their meeting 
on Jan. 2nd, will proceed to fill up the vacancy caused by 
the resignation of Sir Walter Foster. Dr. Simon, who has 
been assistant physician for eight years, is considered to 
have a good claim to the succession, but no doubt it will 
be declared open and the appointment given to the best 
candidate who applies. 

Birmingham, Dec. 30th. 


(FROM OUR OWN CORRESPONDENT.) 


Christmas Hot-pots &c. for the Poor. 

Somer years ago Sir David Radcliffe, when mayor of this 
city, conceived the happy idea of sending a large number 
of hot-pots, each containing a sufficient quantity of meat 
and potatoes to serve as dinner for a family of deserving 
poor persons. The custom has been followed by each suc- 
cessive mayor, aided by the liberality of the public, and 
Sir David Radcliffe’s generous conception has now 
a hardy annual. Like other generous acts, it has expanded, 
and by the generosity of some leading firms each recipient 
of a hot-pot also has a packet of tea and a jar of preserve. 
In addition to these, a large number of the poor are pro- 
vided with free breakfasts on Christmas morning. The re- 
cipients are carefully selected by ministers of religion, care 
being taken to select the most deserving. This year the 
distribution was even more generous than usual, and a 
large number of the hungry were filled with good things. 


The Weather: Accidents and Futalities. 

During the present month the weather has been intensely 
severe, the thermometer registering 22° of frost in one 
of the suburbs, and even 10° in the city. On the 19th 
there was a very heavy fall of snow, with dense fogs and 
hard frost. Hence many accidents and fatalities from 
falls in the frozen streets. The practice of salting the 
streets, though justified by the authorities on account 
of the ease with which it melts the snow, is much con- 
demned by the public for the injury it causes to boots, 
and the cruel suffering it causes to horses, dogs, and cattle 
by the intense cold it causes. On Saturday, the 27th inst., 
six patients were taken to the Northern Hospital in the 
horse ambulance, three of whom were carters. One was 
suffering from a fractured leg and crushed hand, the second 
from a fractured leg, and the third from wounds in the chest, 
neck, and thigh, by stabs from an assailant, who has been 
arrested. An elderly women died soon after admission from 
the effects of burns, as did also a man who fe]! into the fire 
while under the influence of drink. The sixth case was 
that of a man sixty years of age, who was found in an 


apoplectic fit. 
The Bolton Murderer. 

The young man, Macdonald, who murdered the school- 
mistress near Bolton, was hanged to-day within the walls of 
H.M. Prison, Kirkdale. But for the confession of the 
prisoner the evidence would have been purely cireum- 
stantial, and there might have been some difficulty in 
securing a conviction. ‘Chere has been an entire absence of 
that mawkish sentiment which was displayed towards the 
notorious Mrs. Maybrick, the Crewe, and the New Brighton 
murderers. Macdonald’s crime was so atrocious that no 
attempt was made to secure any remission of the capital 
sentence. A new gallows has been erected, and was used 
for the first time. It is in accordance with recommendations 
of the committee appointed by the Government, and has a 
length of chain to which the rope is aflixed. 


Strikes, Eleemosynary Relief, and Fever Epidemics. 


In a former letter allusion was made to the great hard- 
ships inflicted by strikes, which mean hunger and even 
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starvation to wives and children, resulting too probably in 
an epidemic of typhus fever; while last, but by no means 
least, there is the necessity for increased eleemosynary 
relief from the charitably disposed and for gratuitous 
medical advice at the hospital, dispensary, or home. 
Garston, a small thriving town within a few miles of Liver- 
pool, has lately been the scene of a strike among the 
employés of the London and North-Western Railway. 
The consequences of this strike, which was wholly un- 
justifiable, will be very serious and far-reaching. <A 
number of men, estimated at 800, who with their wives 
and families have lived for years in Garston, will have to 
leave, the London and North-Western Company having 
firmly resolved not to reemploy any striker. Much has 
been done by kind-hearted people to relieve the distress 
caused to wives and children as well as to the strikers them- 
selves; but in such severe weather the consequences must 
be very serious, if not fatal. Like many other good things, 
eleemosynary relief dues harm, encouraging many an idle 
fellow to strike or to be a hanger about public-house doors, 
living by begging and leaving wife and children to the 
charitable. 

The Approaching Twenty-first Hospital Sunday in Liverpool. 

The second Sunday in the New Year, the 11th of January, 
1891, will be the twenty-first recurrence of Hospital Sunday 
in Liverpool, the first having occurred on Sunday, the 8th 
of January, 1871. The result will be awaited with much 
interest, the collections having increased steadily during 
the last few years, owing to increase of trade and commerce. 
The Mayor (Mr. Morgan) takes much interest in the 
welfare of the medical and other charities, and is seeking 
some means by which they may be more systematically 
organised. 

The Murder of a Prostitute. 

Before the recent assizes had concluded, a murder was 
committed in this city which has attracted much notice 
throughout the whole country. The victim was one of the 
many so-called ‘‘unfortunates” with which this city 
abounds; the accused, a young man who comes from the 
south of England, and had been in the deceased’s company 
tor some days in a house of illfame. The murder was com- 
mitted in a cab, and the prisoner was arrested ‘‘ red-handed,” 
the murderous weapon with blood on it being found 
in his trousers’ pocket. Dr. Jay Gould, house surgeon at 
the Royal Infirmary, stated that the deceased only lived 
twenty minutes after her admission, and had six punctured 
wounds just above the left breast. At the post-mortem 
examination twoof the wounds were found to be superficial, 
while the remaining four penetrated the chest. Of these, 
two entered the heart, one going through it and into the 
liver. All the four wounds were between the ribs. A 
verdict of wilful murder against the prisoner was returned. 

Liverpool, Dec. 30th. 
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(FROM OUR OWN CORRESPONDENT.) 


The Koch Cases at the Newcastle Infirmary. 

THERE is little new to be reported regarding the cases 
under Koch’s treatment at the Newcastle Royal Infirmary. 
I visited the wards yesterday, and saw the first case (one 
of tubercular lupus under Dr. Philipson) in which it was 
tried, aud there appeared to be a considerable alteration in 
the appearance of the eruption. I also saw a new case of 
lupus, under Mr. Page, in which an improvement was 
taking place. The cases of pulmonary phthisis appeared 
to be in statu quo, except in one case. The sputa were in- 
creased in most cases. There has been an increase in the 
amount of urea excreted, but not, I believe, in the volume 
of urine. None of the patients, and there are now six 
under treatment, appear to have received the least detriment 
to their health, which is at least as good as before the 
treatment was commenced. 

** Pink Eye” in Newcastle. 

We have just experienced a severe epidemic of influenza 
amongst horses in the north (commonly known as “ pink 
eye,” from the sanguineous suffusion of the conjunctiva). 
The epidemic has given great concern to owners of horses. 
The North-Eastern Railway Company have been great 
losers from this epidemic, as the disease got amongst their 
stables of valuable draught horses. Mr. Clement Stephenson 


informs me that carriage horses have also been attacked, 

but not with sach bad results, as isolation and ventilation 

could in their case be carried out with greater facility. 
Jarrow. 

Dr. Hugh M. Smellie, late house surgeon of the Jarrow 
Memorial Hospital, has received a handsome testimonial 
subscribed by 5000 workmen in Messrs. Palmer’s Jarrow 
and Howden Works. Dr. Smellie gave some statistics 
as to accidents to workmen, and showed that during 
his three years of oflice at the hospital about 4000 
accidents had been treated._Mr. Jennings, surgeon, of 
Jarrow, has done good service in bringing a matter 
of some importance to the poor, and also to the. pro- 
fession, before the magistrates. In tha case of a poor 
mother summoned for her child’s hon-attendance at school, 
Mr. Jennings contended that it was unfair to ask these 
very poor people to pay for medical certificates, and it was 
also unfair to ask the profession to do so, to satisfy the 
behests of the School Boards, without remuneration. Mr. 
Jennings believed that the profession would furnish them ai 
a very small and fixed charge to be arranged by the Board. 
The magistrates appeared to give the matter their favour- 
able consideration, and it is to come up again. 

Newcastle-on-Tyne, Dec. 24th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Edinburgh Medico-Chirurgical Society. 


Tuis society held a special meeting on Wednesday of last 
week. The first business on the programme was the ad- 
journed debate on Dr. W. Russell’s paper on The Charac- 
teristic Organism of Cancer. A number of the younger 
members spoke, and all of them advanced objections and 
difficulties to the acceptance of the conclusions in the 
paper, while there was a general expression of appreciation 
of the work. Some suggested the fuchsine bodies were 
nucleoli, or degenerated leucocytes; others pointed out 
that cornified epithelium, red blood-corpuscles, fat granules, 
granules of chromogen, or granules a fachsine might ex- 
plain the appearances; another regarded them as due to 
hyaline degeneration ; while other speakers dealt with the 
subject more generally, dwelling on the difficulty of be- 
lieving that all forms of cancer could be due to the same 
organism, and that the organism must be carried by the 
blood ; some expressing their total disbelief that cancer 
was due to an organism, or that it would ever 
be proved to be so. Dr. Russell, in his reply, dealt 
with the various difficulties that had been advanced, 
and said that he had faced them all months before he had 
stated in his paper that the nuclei of certain cells retained 
fuchsine ; some protoplastic masses and horny epithelium, 
and certain parts of red blood-corpuscles and other struc- 
tures, also retained it; but he had succeeded in discharging 
the colour from all these, and leaving the bodies in question 
stained. He had tested other degenerations and found they 
did not give the special colour reaction. Some suggestions, 
as that they were fuchsine granules, he passed by as not 
requiring special notice. As to the more general question, 
some of the objections were the same as had been advanced 
against all instances in which it was contended a microbe was 
the cause of a disease. He sympathised with the view that 
cancer would not be found to be due to a micro-organism, 
for he had contended for the same view. Referring to the 
figures illustrating the appearances of the organism in 
epithelial masses, that part of the work was done to bring 
it into line with work which had been done on the Continent, 
where it was contended that somewhat similar appearances 
were due to psorosperms. Although there might be 
differences between the fungus here and the better known 
yeasts, still the budding was distinct, and the connexion of 
the individuals could clearly be seen, and he knew no 

athological process and no degenerative process in the 

y where this budding took place, and, whatever the 
differences might be, he maintained the process was more 
like that of the unicellular fungi than anything else. He 
suggested that they might be found in the morbid pro- 
cesses, and this was an important point which might be 
investigated by others, as he had not all kinds of patho- 
logical material at his disposal. The discussion lasted oyer 


two hours, and thereafter the first paper on the programme, 
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a ‘Contribution to Venesection as a Remedy, from Notes 
of Practice,” by Dr. Shand, was read. At the beginning of 
the meeting, Mr. A. G. Miller, one of the vice-presidents, 
and occupying the chair, requested reporters not to report 
the proceedings to the lay press. 

The Edinburgh Training Home for Nurses. 

The Training Home for the Edinburgh branch of the 
Jubilee Institution for Nurses was thrown open to sub- 
scribers for inspection on one of the days of last week. The 
Home is comfortably furnished, and has accommodation for 
eight nurses at present, but it is hoped to be able to increase 
it sufficiently to accommodate seventeen. 

Edinburgh Health Lectures. 

Mr. R. J. Mackenzie, Rector of the Edinburgh Academy, 
lectured on Saturday last on ‘‘ Methods of Physical Educa- 
tion, Ancient and Modern,” and dwelt upon the necessity of 
physical training. 

Edinburgh Royal Infirmary. 

The first of the festivities of the season at the Royal 
Infirmary was given on Christmas Eve, and consisted of a 
treat to the children and their friends. The entertainment 
comprised songs and recitations, and a Christmas-tree, 
with a gift for each child. It was held in the large theatre. 

Cullen's Lectures. 

A paragraph has appeared in the Scotsman stating 
that the MSS. of Cullen's lectures on medicine have been 
found in Nottingham. They consist of two volumes 
containing about 800 pages, and are dated 1766. This will 
be a find of interest to the Edinburgh Medical School. 

Health of Edinburgh. 

The mortality last week was 99 and the death-rate 19 

r 1000. Diseases of the chest caused 46 and zymotic 
iseases 10 deaths, of which 4 were from typhoid fever and 
5 from whooping-cough. The intimations for the week in- 
cluded 60 cases of typhoid fever, 3 of diphtheria, 14 of 
scarlatina, and 7 of measles. From this it will be noted 
that the epidemic of typhoid is still extending ; there are 
about 100 cases in the City hospital, and many more in 
private houses. One of the. best known medical men in 
town is down with it, and several of his household as well. 
It is to be hoped that the public health authorities will 
find a satisfactory explanation of this epidemic. 

Dec. 30th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Irish Census. 

Tue Registrar-General (Dr. Grimshaw) and Messrs. Bel- 
be oy Brady and Robert Matheson have been appointed 
to be Commissioners for carrying into effect the provisions 
of the Act 53 and 54 Victoria, cap. 46, entitled, ‘‘ An Act 
for taking the Census of Ireland.” 


The late Dr. Harrison, Roscommon. 

This gentleman, who was one of the leading practitioners 
in Roscommon and adjoining counties, died last week, 
and his funeral, which took place on Saturday, was very 
largely attended. Dr. Harrison, who was a doctor in 
medicine of the University of Edinburgh, and a Fellow of 
the Royal College of Surgeons in Ireland, was well known 
for his professional skill, and highly esteemed for his many 
excellent qualities. Immediately after the funeral, a public 
meeting was held in the grand {jury-room, to consider in 
what way the memory of the deceased could best be per- 
petuated. The meeting was presided over by Lord Crofton, 
and a resolution unanimously adopted of condolence with 
Dr. Harrison’s relatives in their great sorrow. The follow- 
ing resolution was passed :—‘‘ That a general committee, 
consisting of the present subscribers, with power to add to 
their number, be appointed to make such arrangements as 
may be determined on, to enable his many friends to place 
on record their testimony to Dr. Harrison’s great profes- 
sional ability, his unlimited charity, and his untiring zeal 
in the interest of all classes of the community.” A sub- 
scription list was opened and nearly £400 was obtained. 


Reopening of Galway County Infirmary. 


Owing to the non-compliance of the governors with the 
Act of Parliament, as to appointing a surgeon, the grand 


jury could not pass a presentment for the maintenance of 
the hospital. Colonel O’Hara, one of the governors, in- 
stituted legal proceedings to compel the governors to elect 
a surgeon, and a mandamus was obtained in the Court of 
Queen's Bench. Many difficulties arose, and for two years 
matters remained in abeyance, and as funds were not forth. 
coming, it was feared that the infirmary would have to be 
clesed. However, the chairman of the board, Mr. Persse, 
supplied the funds necessary for one year. Again the court 
ordered an election, but a quorum not attending, the 
matter again fell through. Subsequently the President of 
the Queen’s.College, Galway, in the interests of the stu- 
dents, offered the governors £500 to enable them to open 
the infirmary for the winter and spring session; and after 
some negotiation. all arrangements have been settled, and 
the infirmary will be opened next week. 
Poisoning from Carbolic Acid. 

A case of suicide from taking carbolic acid occurred last 
week at Bangor. The deceased’ lady swallowed about 
seven ounces of the acid. 

Dec, 30th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


French Opinion of Koch's Method. 

THE editor of the Levue Générale de Clinique et de Théra- 
peutique—Dr. Huchard—the same who so 
strongly opposed the formal appointing of French repre- 
sentatives to the late Berlin Congress, and who also had the 
passage of arms with Virchow as to some of the latter's long 
forgotten utterances about France and the French, has an 
article in his paper this week in which he sums up very un- 
favourably the results so far obtained from the employment 
of Koch’s system of injections. He goes so far as to say 
that these injections are not only useless but positively (so 
far as observed in France) harmful. He admits that Koch 
is himself an investigator and observer of the highest order, 
and attributes what he calls the hysterical rush to this so- 
called remedy in a large measure to an abuse of the tele. 

ne or system, by which garbled and feverish mess are 

ashed across the globe and acted upon without any further 
detailed information. But as to the fact that the remedy is 
a complete failure he has no doubt, and he adds that he 
fears suffering humanity can only regard it as one deception 
the more. True science, he says in conclusion, such as men 
like Laennec, Claude Bernard, Davaine, Pasteur, and 
— have advanced, has need for longer and more sober 
study. 

: Statistics of Hypnotic Treatment. 

The appearance in the reports of a London hospital of the 
statistics from the hypnotic in-patient and out-patient 
department would probably be looked upon as a startling 
novelty. Here, on the contrary, it is otherwiee, for we 
have given us amongst the records of the Charity Hospital 
the result of M. Luy’s treatinent in what may be considered 
the department devoted to hypnotism in this leading 
clinical hospital. The treatment is styled ‘‘ therapeutic 
methods derived from hypnotism,” and is divided into 
fascination,” transference,” and ‘‘ magnetic currents 
combined with electricity.” The number of patients 
treated was 128, and of these sixty-seven are returned as 
cured, fifty-one as ameliorated, and ten in whom no change 
was produced. The hysterics of course figure largely in 
this number, amounting to forty-nine. Paralysis agitans 
comes next, and of these three out of nine were cured. 
According to this, high as the percentage of non-cures is, 
it would almost appear that those spending hours over the 
hopeless task of searching for the pathology of this 
disease would be more profitably employed in administering 
bypnotism to their patients. Epileptics were equally bene- 
fited by ‘‘transference.” The same applies to cases of 
neuralgia, writers’ crainp, tabetics, &c. In obstetrics, women 
were delivered without pain or danger by the ‘‘ fascination ” 
method, and even in organic diseases of the heart ‘‘ trans- 
ference” was attended with marked improvement. In con- 
clusion, it is declared that these methods of hypnotic treat- 
ment give in acute or chronic diseases of the nervous system 
50 per cent. of cures. 


Compulsory Revaccination. 
As your readers are probably aware, vaccination is not 
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yet absolutely compulsory in France, although compulsion 
is practically secured in other ways, with the result that 
vaccination is the rule. Kevaccination, however, has 
hitherto been almost optional. This is no longer to be the 
case, at least so far as medical students are concerned. The 
Superior Council of Public Instruction has just issued the 
following regulations: 1. Aspirants to the diploma of 
Doctor of Medicine or officier de santé will henceforth be 
admitted to the Faculty Schools only on the condition that 
they produce a certificate of successful revaccination. 
2. Students who have already commenced their studies will 
be debarred from taking up their next inscription unless 
they produce a like certificate. 
The Paris Policlinique. 

The Municipal Council of Paris has made a grant of 
5000 fr., or £200 per annum, to the Policlinique, which not 
only gives advice and medicine free of charge, but also dis- 
tributes clothing to the poor through the medium of a 
committee of ladies. 

Skating Féte in Aid of the Poor. 

The Society of ‘‘ Parisian Commercial /¢étes,” aided by 
the Municipal Council, had organised a grand display to 
take place on the ice in the Bois de Boulogne on Sunday 
week, when unfortunately it thawed, and the project had 
to be postponed. It will probably now take place, how- 
ever, as it is freezing ashard asever. The /’te will include 
balloon ascents, military concerts on the ice, illumination of 
the Bois with Bengal lights &c., and a grand torchlight pro- 
cession by the garrison of Paris. The Bois will be closed for 
twenty-four hours beforehand, and during the /éte admission 
will be charged at the rate of 1 fr. for foot passengers, 10 fr. 
reserved places, and 20fr. for vehicles. The proceeds will 
be distributed amongst the poor, and unless another thaw 
spoils the good intention from being carried into effect, a 
handsome sum may be anticipated. 

Paris, Dec. 30th. 


BERLIN, 
(FROM OUR OWN CORRESPONDENT.) 


Discussion upon Koch's Treatment for Tuberculosis at the 
Berlin Medical Societies. 

DvuRING the past week three medical societies in Berlin 
have occupied themselves with Koch’s method. The first 
of these was the-Society for Internal Medicine, of which 
Leyden is president, in which Dr. Lubiinski introduced a 
fellow-physician who bas been suffering from laryngo- 
tracheitis since 1887. After alternate changes for the better 
and for the worse, there appeared on examination a few 
weeks ago a thickening and redness of the posterior ex- 
tremity of the left vocal cord, with ulceration of the posterior 
wall of the larynx and tubercular symptoms in the lungs. 
The patient has received seven injections, and his condition is 
very considerably manera. Dr. Jiirgens then reported on 
the post-mortem results of two cases of phthisis treated by 
Koch’s method ; the very far advanced processes in the 
lungs showed no alterations caused by the injections, but 
on ulcerations of the various mucous membranes a decided 
tendency to granulation was observed. One of these 
patients had received four, the other eight injections. 

At the Berlin Medical Society, Dr. B. Fraenkel, as the 
speaker of the evening, said chat he could not allow the year 
to pass without Koch’s method being discussed in their midst, 
which had not been «lone before. Dr. Fraenkel had therefore 
undertaken to report on his results. Within the last four 
weeks he had treated fifteen cases of phthisis with affections 
of the larynx and pharynx, seven cases of uncomplicated 
vhthisis, and five of lupus with Koch’s fluid. In the 
aryngeal cases the well-known general phenomena were 
accompanied by redness and swelling of the affected parts. 
These phenomena soon passed away, and were followed by a 

rocess of necrosis, sometimes with, sometimes without, 

isintegration of the tissues; in the former case the ulcers 
soon cleansed themselves and showed a tendency to granu- 
lation. In the cases of pulmonary phthisis Fraenkel observed 
diminution or cessation of bronchial respiration and dulness, 
better appearance of the sputum, and improved general con- 
dition. He summed up his experience in the statement that 
general improvement was obtained along the whole line, and 
that in many cases there was a prospect of cure. He urged 
caution in the selection of the cases (a good degree of general 


strength being highly desirable), objectivity in observing, 
perseverance, and careful treatment. With reference, how- 
ever, to the sceptical tendency which is now observable, he 
declared with emphasis that he had no hesitation in calling 
Koch’s fluid a remedy. The cool reception which the 
Society gave the somewhat enthusiastic close of Fraenkel’s 
lecture seemed to prove that the majority of those present 
were unable as yet to share his optimism. 

The report given by Dr. Paul Guttmann in the Hufeland 
Society was of special interest, owing to the circumstance 
that his experiments took place under the auspices of Koch 
himself. It is probably known to the readers of Tutt LANCET 
that the magistrates of Berlin have placed 150 beds at Pro- 
fessor Koch’s disposal in the hospital of which Guttmann is the 
head. Guttmann discussed in the first place the importance 
of Koch’s fluid as a reagent. As an example of the prompti- 
tude of the reaction he cited the following case. A oF y- 
sician, not belonging to Berlin, but on a visit here, had got 
a slight wound on the right index finger at a post mortem a 
year and a half ago, which led to an induration hardly half 
the size of a pea, which was entirely indolent. He sub- 
mitted to an injection ef 0-003 ce., after which fever set in, the 
induration reddened, became painful, and swelled to more 
than twice its size. After ten hours these phenomena 
passed away; it was therefore probably a case of inoculated 
tubercle. The speaker then discussed the therapeutic value 
of the medicament in tuberculosis of the lungs. He has now 
treated 109 patients, some of them for twenty-six days, 
besides whom there are six patients in his hospital who 
have been treated by Koch himself since the end of Sep- 
tember. In a small number of the patients of the first 
category Guttmann was already able to affirm improve- 
ment, and some of that number had gained in weight. 
In 5 per cent. of the cases the tubercle bacilli had dis- 
appeared. Of the six patients treated by Koch some had 
gained considerably in weight, one four kilogrammes in 
three weeks; two girls who suffered from infiltration of 
the apex seemed to be cured. Guttmann summed up to 
the effect that in cases of pulmonary tuberculosis in which 
there is only infiltration of the apex there is hope of cure, 
and that in time considerable improvement may be effected 
in more advanced cases also, but that no success is to be 
expected in far advanced cases. Great loss of strength, 
amyloid degeneration, and albumen in the urine are to be 
regarded as contraindications, hemoptysis as a temporary 
one. The lecture was followed by a very lively discussion, in 
which Dr. Ewald took a prominent part. He pointed 
out especially that the maximal dose for tubercular 
patients who do not react at first, and for healthy persons, 
the possible duration of the interval between two injections, 
and the question of a cumulative effect of the medicament, 
were not yet determined ; further, that it was not yet clear 
how long one should inject if there were no reaction, and 
what was to be done against the hectic fever. He had not 
yet been able to ascertain retrogression of the physical 
phenomena. In answer to questions addressed to him, 
Guttmann stated that Koch himself does not regard slight 
affections of the heart as contraindications, and that 
the pulse is considerably accelerated very soon after 
the injection, long before the rise of temperature. In 
this discussion expression was also given by two phy- 
sicians of their displeasure at the fact that the medicament 
has nct been placed at the disposal of ?—— a feeling 
very widely shared in medical circles here. The Berlin 
physicians especially have had occasion enough to make 
themselves familiar with the medicament, and have 
taken advantage of their opportunities with the keenest 
interest. It is practitioners, above all, who are called 
upon to treat those early stages of the disease which 
afford the best prospect of successful treatment, and 
case; can be observed by them with just as much 
care as in hospitals. The present method of distributing 
the fluids robs practitioners of a part of their practice, and 
is calculated to diminish the prestige of the medical pro- 
fession in the eyes of the public. Efforts, however, it is 
said, are now being made with a view to producing the 
medicament in larger quantities, but as to their success or 
failure nothing is yet known. 

I must mention, in conclusion, that the eflicaey of Koch’s 
fluid in tuberculosis of cattle is about to be tested; a 
successful result would be of far-reaching importance. 

I availed myself of the opportunity afforded me by a 
Christmas trip to Hamburg to visit the General Hospital 
there, which is the largest in all Germany, and to inform 
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myself as to the results which have been obtained there 
with Koch’s fluid. The chief physician, Professor Kast, 
received me with the greatest amiability, and gave me the 
following information :—In surgical tuberculosis improve- 
ments, consisting in retrogression of inflammatory pheno- 
mena and improvement in functional capacity, have un- 
doubtedly been obtained in the six weeks or so during 
which treatment has lasted. No complete cure, 
however, has yet been effected. Professor Kast has 
treated consumptive patients in all stages. In the 
cases in which the disease was just beginning retrogression 
of the local phenomena took place, the general condition 
improved, appetite and weight increased ; but the improve- 
ments were not much greater than those obtained by the 
methods hitherto in use. In the advanced cases a favour- 
able influence of Koch’s medicament was not observed. 
With reference to the therapeutic value of the remedy in 
pulmonary consumption, Professor Kast agrees on the 
whole with the opinions hitherto stated by physicians in 
great hospitals. Professor Kast also expressed his dis- 
pleasure at the manner in which the treatment of 
patients is being carried on here in Berlin by the few 
ig doctors who are in ion of the fluid. 

he indignation which this preference shown to in- 
dividuals, and the fact that the remedy has not been 
placed at the ee lof practitioners, have excited, is spread- 
ing further and further in Germany. Numerous letters from 
all manner of places to the daily papers give evidence of this. 
The Medical Society in Breslau has accepted a resolution 
protesting against the manner in which the fluid is dis- 
tributed as deeply injurious to the honour and prestige of 
the medical profession, and this protest has been sent to the 
Minister of Religious, Educational, and Medical Affairs, to 
Professor Koch, and to the Silesian Chamber of Physicians. 
The district unions of medical men in Berlin also, which 
have madeittheirtask to defend and promote the professional 
interests of physicians and surgeons, are now beginning to 
take an attitude in the matter, and it is to be hoped that they 
also will ryt ny the Chamber of Physicians, the officially 
recogrised y representing the medical profession, to 
protect their rights and their prestige. Professor Koch him- 
self is said not to be in the best of moods, because probably 
the course the whole affair is taking does not answer his ex- 
daily to see his 


pectations. Be that as it may, he goes 
tients in the wg ow in Moabit which has been placed at 


is disposal. The building of the hospital to be erected for 
him at the expense of the P-ussian nation is being 
forward with great zeal, despite the very severe cold, so 
that it may be expected to be — spring. Dr. Cornet 
is about to open a hospital of 150 beds, which has been 
erected expressely for this purpose at Charlottenburg near 
Berlin, and will then assemble his patients, who have been 
scattered about hitherto in various parts of the city, there, 

Professor Wieger. 

The Emeritus Professor of Medicine, Dr. Friedrich 
Wieger, who died the other day, was one of the oldest 
teachers in the University of Strasburg. He was born in 
1821, and studied there. In 1850 he was appointed agrégé 
of the Medical Faculty, and in 1865 Professor of Internal 
Pathology, an office which he retained when the University 
was reorganised in 1872. His most im it work is the 
“History of Medicine and of the Medical School of 
Strasburg from 1497 till 1872.” 

Dr. Kari Seitz. 

Dr. Karl Seitz, of Munich, has been appointed head of 
the University-clinic there for the diseases of children, in 
mg of the late Professor Alfred Vogel. Dr. Seitz has 

m & private lecturer since 1886. The most interesting of 
his contributions to clinical medicine is his account of the 
relations between inflammation of the lungs and the 
meteorological conditions of Munich. Of late he had 
occupied himself chiefly with bacteriological studies, with 
special reference to typhus.. He is in his thirty-third year. 

German Death-rates. 

In the week which ended on the 6th ult. the death-rates 
of the principal German cities were as follows: Aix-la- 
Chapelle, 16°8; Altona, 21°3; Barmen, 17°1; Berlin, 19; 
Bremen, 15°5; Breslau, 26; Chemnitz, 26°6; Cologne, 24:1; 
Dantzic, 25; Dresden, 20°5; Dusseldorf, 26°9; Elber- 
feld, 24°8; Frankfort, 17°4; Hamburg, with its suburbs, 23-9 ; 
Hanover, 14:4; Koenigsberg, 24°6; Krefeld, 20°3; Leipsic, 
Nuernberg, 23; Stettin, 27°3; Stras- 

urg, 21°4; and Stuttgart, 16° 

Berlin, Dec. 20¢h. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


Koch's Treatment of Tuberculosis. 

Last week the sanitary chiefs of the Austrian Army were. 
called to Vienna, where a series of demonstrations and 
lectures on the use of Koch’s remedy were given to them 
at the General Hospital and at the Garrison Hospital. 
The use of the remedy in private practice has been now 
more restricted by a recent order of the Austrian Govern- 
ment, by which the practitioners are ordered to notify 
every case of death occurring during the stage of reaction, 
or which may be caused by the reaction, and to submit. 
all such cases to a post-mortem examination. The prac- 
titioners are also made responsible for any fatal event. 
resulting from the use of Koch’s treatment by neglect of 
the necessary attention to the symptoms. Only the use of 
lymph supplied by Dr. Libbertz of Berlin is permitted, and 
the attention of the physicians is called to the prescription. 
supplied by Dr. Libbertz with every bottle. For preparing 
the solutions the use of 0°5 per cent. of the aqua car- 
bolisata of the Austrian Pharmacopeia is recommended. 

The results obtained up to the present by Koch’s treat- 
ment at the General Hospital are very various, especially in. 

to the cases of pulmonary affections. In some cases 
of surgical tuberculosis a well-marked improvement could 
be stated, and the cases of lupus seem to Seseaie better as. 
far as the local affection is considered; but some of the 
patients have lost as much as from three to six pounds in 
weight at Kaposi’s clinic. Some of the smaller hospitals in 
the country, and the garrison hospital here, have been sup- 
plied with the _ last week. Two deaths of patients 
treated by Koch’s lymph occurred at the Rudolfs-Spital 
here last week, but both were cases of highly advanced 
pulmonary phthisis which should not have been subjected 
to the treatment, and the fatal result was found to be due 
to the advanced state of the tuberculous process itself. 


Koch’s Treatment in Leprosy. 

As I am informed, one of the leprous*patients, under the: 
care of Prof. Neumann, mentioned in my last letter to THE 
LANCET, shows signs of slight improvement after the injec- 
tions. The tuberous nodules have become more flattened 
since the treatment commenced, and slight desquamation is. 
to be observed at the same places. 

Peptonuria after Koch's Injections. 

According to a communication made by Professor Koehler 
at the last meeting of the Vienna Society of Physicians, 
the toxic effect of Koch’s lymph is marked in some cases 
by the presence of tones in the urine of the patients 
who have been injected. In 33 out of 200 cases the presence 
of peptones could be tested; also in two cases of non- 
tuberculous patients who had been injected for control, 
peptonuria occurred after the injection, though no reaction 
could be observed. 


Vienna. 


NEW YORK. 
(FRoM OUR OWN CORRESPONDENT.) 


Opening of the New York Academy of Medicine. 

THE most notable event of the medical year in this city 
was the opening of the new building of the Academy of 
“Medicine. This event occurred on Nov. 20th, when a recep- 
tion was given to the public, and congratulatory addresses 
were made. The Academy was organised nearly half a 
century ago by men whose names are now historical— 
viz., Valentine Mott, John Stearns, John W. Draper, John 
W. Francis, and others of less note. It has 
steadily grown in favour with the profession and the 
public, until it now takes rank with the most favoured 
institutions of the city. The new building is located in 
the present and, apparently, future centre of greatest 
activity, of social, scientific, and philanthropic societies 
and clubs, and is in itself one of the most — 
architectural structures in that vicinity. The building is 
unique in its exterior form, while its interior arrangements 
are adapted for large general meetings, for the meeting of 
its ten or more sections, for a pathological museum and 


rooms for pathological studies, and, finally, for its large 
| and rapidly growing library. The membership is about 700, 
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and the seating capacity of its main room is for 600. Its 
library consists of 40,000 volumes and 400 current medical 
periodicals. 

Supervision of Immigration, 

The constant arrival of immigrants from European 
nationalities who belong to the dependent classes has led 
to the preparation of a Bill in Congress which will provide 
for a careful inspection of every emigrant in foreiga ports 
before embarkation is allowed. The Bill provides that 
there shall be a physician attached to each consular office, 
who shall personally inspect the emigrants. The consul is 
required to ascertain the necessary facts in regard to the 
conditions under which the emigrant leaves his home — 
whether as a pauper, criminal, or assisted; and each emi- 
grant must have the consul’s certificate as to these facts. 
The steamship companies will be held to rigid account- 
ability in transporting uncertified immigrants. 


Assassination of a Medical Officer of an Insane Asylum. 

An insane man, who had escaped from the King’s County 
Insane Asylum, returned after a few days and, with pistols 
pointed at the head of the superintendent, demanded his 
clothes. They were given to him, and he was allowed to 
depart, meantime threatening the life of persons whom he 
connected with his confinement. No effort was made to 
arrest him, and several days later he returned, fully armed, 
and, entering the office, inquired of the assistant physician 
for the superintendent. On being informed that he was 
out, the assassin shot the physician, killing him instantly. 
He then deliberately walked away, everyone present 
having fled, but was subsequently arrested. This occurrence 
has led the Commission in Lunacy to issue timely instruc- 
tions in regard to the care of dangerqus insane patients. 

Koch's Discovery. 

A veritable craze exists over Koch's discovery. Hundreds 
of young men have gone to Berlin from every part of the 
country, and elaborate preparations are being made for the 
immediate application of the remedy. The offers of 
wealthy men to build hospitals for the cure of tuberculosis 
is astonishing, and, if the remedy continues popular after its 
trial, there will be an immense increase of hospital accom- 
modation. 

Compound Lard. 

Congress has lately been much engaged in discussing 
what is popularly known as the ‘‘ Compound Lard Bill.” 
The object of the measure is to regulate the manufacture, 
sale, importation, and exportation of compound lard. This 
article has been sold in market as pure lard, and has thus 
come in competition with the pure lard made from swine. 
The Bill undertakes to define and regulate the manufacture 
and sale of compound lard, under the pretence that, as a 
food product, it is a fraud, made so by false brands and sold 
for what it is not. The discussion has elicited many 
opinions from scientific men as to the value of this material 
asacheap food. Compound lard is composed of beef stearine, 
cotton-seed oil, and hog fat. The contention was chietly in 
regard to cotton-seed oil as a food. Many scientific men 
testified before the committee, and the general opinion was 
favourable to the compound lard. The analyst to the 
Department of Agriculture, who analysed many specimens, 
stated that the preparations were nutritious, and that the 
cotton-seed oil was as digestible as lard. Several State 
analysts regarded the compound as a proper food to be sold 
in the market, and that the cotton-seed oil was as digestible 
and nutritious as olive oil. It appears from one report that 
cotton-seed oil within the past ten years has almost entirel 
taken the place of olive oil in our markets, and, though still, 
sold as olive oil, chemical and microscopical examinations 
show it to be pure cotton-seed oil. It is a well-known fact 
that immense quantities of cotton-seed oil are sent to Italy 
only to come back as olive oil. 

New Dee, Ist, 


MR. HENRY CRIBB, L.R.C.P. Lonp., M.R.C.S., 
OF BISHOP STORTFORD, 
THE natural gloom of recent winter days at Bishop 
Stortford has been much deepened by the untimely death of 
Mr. Henry Cribb, whose genial nature and presence were 


so familiar in the place. Few deaths appeal more power- 


fully to the community of a country town than that 
of a favourite medical man, in the prime of life, from 
an acute disease, which removes him almost before his 
neighbours and patients realise that he is ill. Such was 
Mr. Cribb’s case, at the age of fifty, dying from typhoid 
fever, the source of which could not be made out. 
Mr. Cribb was the second son and youngest child of the 
late John Jennings Cribb, formerly practising at Cambridge. 
Having to retire early from practice, owing to failure of 
health, with slender means, his family were mainly supported 
by his brother, Henry Cribb, surgeon of Bishop Stortford, 
who immediately adopted his namesake and nephew 
‘‘Harry.” The deceased was mainly educated at the Non- 
conformist School at Bishop Stortford. On leaving school 
he was sent for twelve months to Germany, to acquire the 
language, being then intended for a commercial life, and on 
his return was articled to a firm of stockbrokers. On the 
expiration of his articles he failed to find such employment 
as he wished for, and his uncle, having no one to succeed to 
his practice, suggested to his nephew that he should study for 
the medical protession. He entered as a pupil at Middlesex 
Hospital, and on becoming qualified was taken into partner- 
ship by his uncle and his partner Mr. Hodson in 1866. His 
uncle survived oaly a few months, from which time up to 
his death the practice was carried on by Mr. Hodson 
and himself. Being of a very happy, genial disposition 
from his early boyhood, he became a general favourite, 
and formed many friendships which continued to the last. 
He took a prominent part in the public business of the 
town, and by his thorough truthfulness, honesty, and in- 
tegrity of purpose became, to use the words of some of his 
friends, ‘‘the most popular and best beloved man in the 
place.” His kindness and perfect straightforwardness in his 
dealings with his professional brethren secured for him their 
regard and unhesitating trust. The esteem in which he 
was held by all classes was strikingly manifested on the 
day of his funeral by the entire suspension of busi- 
ness and closure of every house, and by the attendance at 
the cemetery of several hundreds of rich and poor, who came 
to do him honour in spite of the inclemency of the weather. 
He was an ardent supporter of the Essex and Herts Medical 
Benevolent Fund, of which his uncle was one of the earliest 
and staunchest supporters. Mr. Cribb was the brother of 
Dr. Cribb of Highbury, and leaves, besides a wife, six 
children to mourn for him. Sorrow for his death extended 
to the neighbouring towns, especially Cambridge, by the 
consultants of which the late Mr. Cribb and his partner 
were highly esteemed. 


Medical Hletus. 


Socrrty OF APOTHECARIES OF LONDON. —The 
following, having passed the qualifying Examination in 
Medicine, Surgery, and Midwifery, were granted the 
diploma of the Society, entitling them to register and to 
practise in the same :— 

Cc. E. Baxter. J. Lupton. 

J. M. Bennett. A. Morgan. 
E. Boardman. B. Nauth. 

F. H. B. Brown. B. S. Norris. 


R. B. Eccles. W. E. Passmore. 
W. A. Eden. F. C. Rogers. 
A. A. Grosvenor. | J. T. West. 

Cc. P. Lovell. C. 8. Woodd. 


In the Examination in Arts last month there were 190 
candidates, of whom 16 received certificates, having passed 
in all the subjects required for registration as medical 
student. 109 passed in one or more of the subjects. 

Surgery.—C. A. Beck, Bonn tye | and Middlesex Hospital ; J. M. 
Bennett, Liverpool University College and Sheffield; E. Board- 
man, Madras University and Royal Free Hospital ; F. H. B. Brown, 
B.A.Oxon., Oxford and Guy's Hospital; J. H. Dempster, King’s 
College; R. B. Eccles and A. Graydon, St. Thomas’s Hospital ; 
A. A. Grosvenor, B.A.Cantab., Cambridge and Guy's Hospital; 8. 
Melville, University College, Liverpool; W. L. G. Morgan, St. 
Thomas's Hospital ; J. S. Newington, Edinburgh University ; B. S. 
Norris, Queen’s College, Birmingham; W. KE. Passmore, West- 
minster Hospital; H. de V. Stacpool, St. Mary's Hospital; J. T. 
West, ae College, Birmingham ; C. 8. Woodd, St. Bartholo- 
mew’s Hospital. 

Medicine, Forensic Medicine, and Midwifery.—C. E. Baxter, Sheffield 
and Charing-cross Hospital; F. H. B. Brown, B.A., Oxon., Oxford 
and Guy's Hospital; W. A. Eden, King’s College ; M. J. Houghton, 
Queen's College, Birmingham ; C. P. Lovell, B.A. Oxon., Oxford and 
St. Thomas's Hospital; J. Lupton, Owens College, Manchester ; 
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C. A. Morgan, S:. Thomas's Hospital; B. Nauth, L. M. S. Punjaub 

University, Lahore; B. 8S. Norris, Queen's College, Birmingham ; 

L. E. Parkhurst, B.A. Oxon., Oxford and St. Mary's Hospital ; F. C. 

Rogers, Owens College, Manchester ; P. J. Ryan, University College ; 

J. T. West, Owens College, Birmingham ; C. 8. Woodd, St. Bartholo- 

mew’'s Hospital. 

The following passed in the subjects as indicated. 

Forensic Medicine and Midwifery.— M. H. Knapp, St. Mary's 

Hospital. 

Medicvae.—C. A. Lapthorn, Middlesex Hospital; S. Melville, 
University College, Liverpool ; C. T. Standring, King’s College. 
Forensic Medicine.—H. B. T. Symons, Aberdeen University and 
Charing-cross Hospital; A. L. Wykham, M.D., Harvard Univer- 

sity, Washington. 

FACULTY OF PHYSICIANS AND SURGEONS AT 
GLASGOW.—At the December sittings of the Board of 
Examiners in Sanitary Science, the following candidates, 
having passed the necessary examinations, were admitted 
diplomates in Public Health :— 

David P. Gage, L.R.C.P. & S, Ed., &c., Kilwinning ; Hamilton C. 
ae. M.B., C.M., Coatbridge ; William Spence, M.B., C.M., 
Dollar. 

Epsom CoiLeGce.—Dr. Holman, the hon. treasurer, 

has just received a second cheque for £500 from the 
anonymous benefactor of Epsom College. 


MANSFIELD AND MANSFIELD WoopHovusE Hos- 
PITAL.—The Treasurer has received the first annual sub- 
scription of £25 from the Duchess of Portland for the 
endowment of a bed at this hospital. 


FoorsaLL Casuaty. — During a match on 
Saturday at Blackburn, between the Blackburn Rovers 
Reserve and the Accrington Reserve, a player sustained a 
fracture of his leg. 


SEWERAGE SCHEME, KNARESBOROUGH. — The 
Knaresborough and Tentergate Improvement Commis- 
sioners aud Local Board of Health have adopted a scheme 
of main sewerage and sewage dis for the town of 
Knaresborough. The sewage will be purified by the 
process of intermittent land filtration, without the use of 
chemicals. 


MIDDLEMORE Post-GrapuATE LecrureEs. — Mr. 
Eales delivered two lectures on Dec. 9th and 16th re- 
spectively, at the Birmingham and Midland Eye Hos- 
pital, on the subject of Headaches, and other Results of 
Ocular Strain and Distress, in which he explained the im- 
portance of good illumination. He then dealt with the 
subject of asthenopia, including the neurasthenie type 
and presbyopia; subsequently explaining how hy per- 
metropia, myopia, and astigmatism were éach liable to 
cause headache from ocular distress, the question of 
insufficiency of convergence and heterophoria being also 
discussed. The lectures were fully illustrated by working 
models and diagrams, the work ef the resident surgeon, 
Mr. C. Armstrong Lumley. 


LITERARY INTELLIGENCE. — We learn that the 
Journal of Laryngology and Rhinology will henceforward be 
published by F. A. Davis, 40, Berners-street, London, W.— 
Mr. Ed. Stanford has announced the publication, on 
Jan. 12th, of ‘‘Studies in Statistics, Social, Political, and 
Medical,” by G. B. Longstaff, M.A., M.B., &e. The work 
is to be illustrated with maps and diagrams,—The editor of 
the Nursing Record announces that from henceforth the 
price of the journal will be one penny, instead of twopence 
as heretofore, and will contain several additional features 
of interest.—The Hygienische Rundschau is the title of a 
new fartnightly publication, edited by Dr. Carl Fraenkel 
and Dr. Erwin von Esmarch, and published by A. Hirsch- 
wald, Berlin. It is compiled after the fashion of the 
numerous Centralblatter which has become so characteristic 
a feature of modern medical journalism in Germany. It 
would seem almost indispensable that such summaries 
should be published, so wide and varied is the literary 
activity of our No doubt there is room for such a 


periodical as this, although the department of Hygiene 
includes many subjects—e.g., bacteriology—for which 
special publications of a like kind exist. This first number 
contains a leading article by Dr. von Esmarch on Dis- 
infecting Apparatus, and concise abstracts of published 
articles on Infective Diseases, Drainage, School Hygiene, 
rie Supply, Clothing, State Medicine, and other cognate 
pics 


NATIONAL HEALTH Socirgty.—A complete course 
of twenty-four lectures on health subjects at local centres 
attended by some 500 ladies, has just come to a close. 
Another course begins in the present month at the follow- 
ing centres: Westminster, Hampstead, Highgate, Dulwich, 
and Maida Vale. 


PRESENTATION.—At the conclusion of the examina- 
tion at the Bolton Infirmary, on Saturday last, of a class of 
thirty females in the first aidambulance course, Mr. E. 
Claude Kingsford, L.R.C P.Lond., M.R.C.S., was pre- 
sented with a handsome timepiece, bearing an appropriate 
inscription, by the members of the ambulance class, in 
recognition of his services as lecturer. 


QUEEN VICTORIA JUBILEE INSTITUTE FOR NURSES. 
Her Majesty has approved of a list of names which has 
been submitted to her previous to being entered on the roll 
of the Queen’s nurses for the purpose of nursing the sick 
poor in theirown homes. The list includes the names of 
seventy-one nurses and twenty-two superintendents. The 
inspector of nurses is Miss Rosalind Paget. 


Society oF APOTHECARIES.—The results of the 
Examination in Arts qualifying for registration as medical 
student, held in the Hall of the Society on the 5th and 
6th ult., have just been published. There were 189 candi- 
dates, and from the Pass List it appears that 16 were placed 
in the second class, and 110 were certified as having passed in 
some subjects, but not in all. The next examination will 
be held on March 6th and 7th. 


MEDICo - PSYCHOLOGICAL ASSOCIATION. — At an 
examination held on December 16th, in the Royal Edin- 
burgh Asylum, the following gentlemen were found en- 
titled to the certificate in Psychological Medicine granted 
by the Association :—Stuart McCallum, M.B., C.M., Car- 
lisle County Asylum; Alexander Mitchell, M.B., C.M., 
Stirling District Asylum ; John Simpson, M.B., C.M., Royal 
Asylum, Edinburgh ; A. R. Urquhart, Hon. Sec. 


OpeN Spaces.—At a recent meeting, held at the 
Mission Hall, New Cross, in support of the proposal to 
provide a public recreation ground on ten acres of land 
on Pepys Hill belonging to the Haberdashers ae me 
Hatcham Estate, New Cross, a resolution was adopted 
expressing the appreciation of the parishioners of St. Paul's, 
Deptford, for the generous offer of the Haberdashers 
Company, and also for the liberal offer of Mr. Livesey of 
£2000 for the object in view, and that energetic efforts be 
made to carry out the scheme. 


EXPERIMENTAL STUDY OF ATMOSPHERIC IMPURITY. 
The Manchester Field Naturalists’ Society have, it is 
announced, resolved to set up apparatus for analysis of the air 
of Manchester, at the Town Hall, Owens College, in Hulme, 
in Ancoats, in Strangeways, and in Salford. The experi- 
ments will be conducted so as to afford definite information 
on: 1. The composition of the air in densely-populated 
districts, as compared with that in thinly-populated and 
suburban districts. 2. The relation between atmospheric 
impurity and prevalent sickness and mortality. 3. The 
amount and distribution of those impurities which are known 
to be specially prejudicial to plant life—for example, sul- 
phurous acid. 4. The extent to which smoke and noxious 
gases are due (a) to dwelling-houses, (4) to factories. 5. The 
nature of fog and the character of the air during the pre- 
valence of fog. To cover the necessary expenses £200 will 
be reqnired. The sub-committee propose to work in concert 
with a similar body in London. 


Appointments. 


Successful applicants or Vacancies, Secretaries of Pubjic Institutions, and 
others possessing ano suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o’clock on the Thursday morning of each week for publication in 
the next number. 


ALpDERSON, F. HERBERT, M.B. Durh., L.R.C.P. Lond., M.R.C.S., hae 
been appointed House Physician to the West London Hospital. 
CLowes, Wm. F. A., M.R.C.S., L.R.C.P., has been appointed House 
Surgeon to the Essex and Colchester Hospital, 
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Davies, D. L., M.B. Glasg., L.R.C.P., L.R.C.S. Edin., has been ap- 
pointed Medical Officer for the First Central District and the Work- 
house of the Neath Union. 

Ensor, Epwin T., M.D., L.R.C.P. Irel. & L.M., L.F.P.S., has been 
appointed a Medical Officer for the Parish of Kensington (No. 2 
Relief District), vice C. M. Frost, resigned. 

Eustace, J. N., M.B., B.Ch. Dub., has been appointed Resident 
Assistant Clinical Clerk to the Richmond Asylum, Dublin. 

Gapraiet, ARRaTOON, L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Officer for the Borough of Dunolly, Victoria, vice Manson, 
resigned, 

Goprrey, G. P., L.R.C.P., L.R.C.S. Edin., has been appointed House 
Surgeon to the Manstield and Mansfield Woodhouse Hospital. 

Goprrey, THOs., M.R.C S., has been appointed Consulting Surgeon to 
the Mansfield and Mansfield Woodhouse Hospital. 

Gorpon, T. E., M.D. Durh., M.R.C.S., has been appointed Medical 
Officer for the Fifth District of the Stroud Union. 

Haswe., J. F., M.B., C.M. Edin., has been appointed Medical Officer 
for the Workhouse and the First Division of the Penrith District of 
the Penrith Union. 

Hucues, 8., M.B., C M., M.R.C.S., L.S.A., has been appointed Medical 
Oftticer of Health for Coalville City, Utah, U.S.A. 

Luypsay, D. Moore, L.K.Q.C.P., L.R.C.S. & L.M., has been 
appointed Medical Officer of Health for Wasateh County, Utah Ter- 
ritory, U S.A. 

LirrLewoopn, H., F.R.C.S., L.R.C.P.Lond., has been appointed Honorary 
Assistant Surgeon to the Leeds General Infirmary. 

McLacutan, 8. F., M.B., C.M. Glasg., has been reappointed Medical 
Officer of Health for the Longtown Rural District of the Longtown 
Union. 

Moore, Gro., M.R.C.S., has been temporarily appointed Medical Officer 
for the Shire of Moorabbin, Victoria. 

Morrison, J. T. J., M.A., B.C. Cantab., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Royal Orthopedic and Spinal 
Hospital, Birmingham, 

OpELL, Ropert, M.R.C.S., L.R.C.P. Lond., has been appinted Medical 
Officer to the Second and Third Districts of the Hertford Union. 
o'pwyer, Jas. J., L.K.Q.C.P., Trel., has been appointed 
Government Medical Officer and Vaccinator for the District of 

Gundagai, New South Wales. 

Parsons, GEORGE G., L.R.C.P. Lond., M.R.C.S., has been appointed 
Assistant House Surgeon to the Royal Albert Hospital, Devonport, 
vice Dr. Fraser, resigned. 

Prarce, A., M.R.C.S., has been reappointed Medical Officer of Health 
for the Saleombe Urban District of the Kingsbridge Union. 

Renvey, Henry, M.D. Durh., has been appointed a District Medical 
Officer of the Sunderland Union. 

Saunpers, F. H., M.B., C.M.Aberd., has been appointed Medical Officer 
for the Ripley District of the Knaresborough Union. 

srock, W. H., L.K.Q.C.P. Irel., L.F.P.S. Glasg., has been appointed 
Medical Officer for the Shire of Yea, Victoria. 

Tromson, W. A. U., F.R.C.S., L.K.Q.C.P. Irel., has been appointed 
Medical Officer for the Henley and Bray Districts of the Cookham 
Union. 

Vickers, Joun B., L.R.C.P. Lond., M.R.C.S., has been appointed 
House Surgeon to the Hospital, Barrow-in-Furness, vice Dr. M. C. 
Watson, resigned. 

WaALKer, H. Secker, F.R.C.S. Eng., has been appointed Assistant 
Ophthalmic and Aural Surgeon to the General Infirmary at 
Leeds. 

WARREN, WILLIAM, M.K.Q.C.P., L.R.C.S, Trel., has been appointed 
Medical Officer for the Borough of Kew, Victoria, vice Walsh, 
resigned. 

Witutams, A. WINKELRIED, M.B., C.M., has been appointed Patholo- 
gist to St. John’s Hospital for Diseases of the Skin, Leicester- 
square, 

WiLttaMs, Lewis, M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed House Physician to University College Hospital. 

Youna, Mr. W. J., has been reappointed Analyst to the Whitechapel 
District Board. 


Vacancies. 


For further information regarding each vacancy reference should be made 
to the advertixement, 


A. C., Tue LANcet Office, 428, Strand, London. —Medical Officer to an 
Association in the Midland Counties. Salary and allowances 
rbout £220 per annum. 

Distor’s STORTFORD UNtoN.— Medical Officer to the Union Workhouse. 
Salary offered is £85 per annum (to include all medicines), and £5 
per cent. on that sum for supplying ced-liver oil and quinine, and 
the usual extra fees for midwifery cases. (Apply to the Clerk to 
the Guardians, Bishop's Stortford.) 

BisHor’s SToRTPORD UNtoN.— Medical Officer and Public Vaccinator 
for the Hailingbury District. Salary offered is £57 10s. per annum, 
and £5 per cent on that sum for supplying cod-liver oil and quinine, 
and the usual vaccination and extra fees for midwifery and sur- 
gical cases, (Apply to the Clerk of the Guardians, Bishop's Stort- 
ford.) 

(ity Hospirat ror INFECTIOUS DISEASES, Neweastle-upon-Tyne.— 
Resident Medical Assistant for one year. Terms £50 for the first 
year, and, if reappointed, £70 for the second year, with board, lodg- 
Ing, and washing, 


COUNTIES OF STIRLING AND DUMBARTON.—Medical Officer to act for 
the two counties and their districts. Salary £500 a year, with 
necessary travelling expenses, to be regulated by the County 
Councils. (Apply to Mr. Welsh, County Clerk, Sirling, or Mr. Babtie 
County Clerk, Dumbarton.) 

County OF DUMFRIES.—Medical Officer for the County. Salary 
£300 perannum. He will receive the outlays necessarily incurred 
in the discharge of his duties. (Apply to Mr. Robson, County 
Clerk, Dumfries.) 

DENBIGHSHIRE INFIRMARY, Denbigh.—House Surgeon. Salary to 
commence at £85 per annum, with board, residence, and washing in 
the house. 

DENTAL Hospital OF LONDON, Leicester-square.—Five Additional 
Dental Surgeons. 

East LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House Sur- 
geoncy. No salary, but board and lodging provided. 

HOspPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
House Physicians. 

INSPECTOR oF POOR, Ronsay, Orkney, N.B.—Resident Parochial 
Medical Officer. Salary £50 per annum. 

KENT AND CANTERBURY HospITaL.— Assistant House Surgeon and Dis- 
penser (one office). Salary £50 per annum, with board, lodging, 
and washing. 

LANCASHIRE COUNTY ASYLUM, Rainham, near Liverpool.— Pathological 
Assistant Medical Officer. Salary £200 per annum, with furnished 
apartments, board, attendance, and washing. 

LONDON HospitaL MEDICAL COLLEGE, Turner-street, Mile-end, E.— 
Assistant Demonstrator of Anatomy. Salary £90 per annum. 

MEDICAL ASSOCIATION OF RONSAY AND EGILSHAY. — Resident 
Medical Practitioner. (Apply to the Secretary, Ronsay, Orkney 
Isles.) 

Messrs. ASKIN, GABBITAS, & THRING, 58, Sackville-street, London, W. 
Medical Officer and Bursar for an important Public College. Salary 
£200 per annum. in addition to board and residence, and small 
emoluments from Private Practice, which may amount to an addi- 
tional £100 per annum. 

STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House Surgeon. 
No salary, but board, lod¢ing, and washing provided. 

WEst RIDING ASYLUM, Wadsley, near Sheftield.—Pathologist, who will 
also be required to act as Fourth Assistant Medical Officer. 
Salary £100 per annum, rising £10 a year up to £150, with 
board &c. 

WILTs County ASYLUM, Devizes.—Assistant Medical Officer. Salary 
£120 per annum, with an annualincrease to £150. Board, residence, 
attendance, and washing. 


Births, Marriages, and Deaths. 


BIRTHS. 


BicGeR.—On Dec. 2ist, at Queen’s-park-gardens, Streatham, the wife of 
Dr. W. Grimshaw Bigger of a son. 

Heppy.—On Dee. 30th, at 46, Redcliffe-gardens, South Kensington, the 
wife of William Jackson Heddy, M.R.C.S. Eng., of a son. 

Lewtas.—On Dee. 11th, at Simla, the wife of Surgeon-Major J. Lewtas, 
M.D., of a son. 

PARAMORE.—On Dec. 28th, at Gordon-square, W.C., the wife of Richd. 
Paramore, M.D., of a son. 


MARRIAGES. 


December 20th, at Trinity Pmsbyterian 
Church, Clapham-road, 8.W., Arthur John Cardell, Surgeon- 
Dentist, Victoria-street, Westminster, to Helen, only daughter of 
Alexander Ritchie, C.C., Kelvin House, South Lambeth-road, 
Clapham. 

CLARKE— DOouGLAS.—On Dec. 30th, at St. Thomas's Church, Brampton, 
by the Rector, the Rev. E.S. Shuttleworth, M.A.,and the Hon. and 
Rev. R. E. Adderley, M.A., Vicar of St. Mary’s and All Saints, 
Chesterfield, Edmund Weanne Clarke, B.Sc., M.B., C.M. Edia., 
M.R.C.S. Eng., to May, youngest daughter of Bowery Douglas, Esq., 
The Cottage, Chesterfield. 

MACKENZIE—MARSDIN.—On Dec. 22nd, at St. Margaret’s, West- 
minster, Hector William Gavin Mackenzie, M.D., to Emma 
Newcombe, widow of the late Septimus Marsdin, of Hull. 

SALMON—DUNN.—On Dee, 22nd, at St. John’s, Cranston-hill, Glasgow. 
Charles Edward Salmon, L.R.C.P., L.R.C.S.E., only surviving 
son of John Morgan Salmon, Esq., to Madge, elder daughter of the 
late Hugh Dunn, Esq., Town Clerk of Darlington, Durham. 


DEATHS. 


BAILLIE.—On Dec. 25th, at Roehampton, Cheltenham, Herbert Baillie, 
M.D., F.R.C.S., Surgeon-Major H.M. Indian Army, retired, aged 71. 

Lowe.—On Dec. 26th, at Trinity College, Glenalmond, Howard Griffiths 
Lowe, M.R.C.S., L.S.A., Bursar and Medical Officer of the College, 
aged 37. 

SoLiLy.—On Dec. 21st, at 454, Commercial-road, London, Stephen Francis 
Solly, L.R.C.P. Edin., M.R.C.S. Eng., L.S.A., aged 54. 

WILKINSON.—On Dec. 20th, at Fernlea-road, Balham, Charles Nelson 
Wilkinson, F.R.C.S., L.S.A., late of Upper Tooting, in the 73rd year 
of his age. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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BOOKS ETC. RECEIVED. 


CASSELL & Company, London. 

Hygiene and Public Health. By B. A. Whitelegge, M.D., B.Sc. Lond. 
Illustrated. 1899. pp. 531. 

CHURCHILL, J. & A., New Burlington-street, London. 

Handbook to Dr. Koch’s Treatment in Tubercular Disease. By 
Edward F. Griin, M.R.C.5., and Walter D. Severn, A.R.C. Sci. 
pp. 58. Price 3s, 6d. 

GOVERNMENT PRINTING OFFice, Washington. 

Index Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. Authors and Subjects. Vol. XL: Phe- 
dronus—Régent. 189. pp. 1102. 

LECROSNIER ET BaBE, Paris. 

(Euvres Completes de J. M. Charcot : Hemorragie et Ramollissement 
du Cerveau Métallothérapie et Hypnotisme Electrothérapie. 
Tome IX. 1890. pp. 544. 

Lewis, H. K., Gower-street, London. 

Manual of Bacteriology. By Edgar M. Crookshank, M.B. Third 
Edition, revised and enlarged. 1890. PP. 460. 

Antiseptics in Obstetric Nursing. By John Shaw, M.D. Lond. 
Iliustrated. 1890. pp. 129. 

Illustrated Lectures on Nursing and Hygiene. By R. Lawton 
Roberts, M.D. Lond. 1890. pp. 192. 

LONGMANS, GREEN, & Co., London. 

A Text-book of Chemical Physiology and Pathology. By W. D. 
Halliburton, M.D., B.Sc., M.R.C.P. Llustrated. 1891. pp. 874. 
Price 288. 

PuILip, GEORGE, & Son, Fleet-street, London. 
The Practical Guide to Algiers. By Geo. W. Harris. pp. 174. 
Suir, ELper, & Co., Waterloo-place, London. 

Dictionary of National Biography. Edited by Leslie Stephen and 

Sidney Lee. Vol. XXV. Harris—Henry I. 1891. pp. 457. 
STANFORD, EDWARD, Cockspur-street, Charing-cross, London. 

Studies in Statistics, Social, Political, and Medical. By George B. 
Longstaff, M.B. Oxon,, L.R.C.P. With Maps and Diagrams. 
1891. pp. 455. 

Tue S. S. WHITE DENTAL MANUFACTURING COMPANY, Philadelphia. 

The Micro-organisms of the Human Mouth. By Willoughby D. 
Miller, D.D.S., M.D. Illustrated. 1890. pp. 364. 


Joh 


Lehrbuch der Arzneimittellehre und Arzneiverord e; von Dr. 
H. Tappeiner (F. C. W. Vogel, Leipzig, 1890).—Casuistisch-Statistische 
Beitrige zur Pathologie und Chirurgie der Gallenwege; von Dr. 
G. Courvoisier (F. C. W. Vogel, Leipzig, 1890).—The Publishers’ Cir- 
cular Christmas Number, 1890 (Sampson Low & Co., London).—Die 
Tuberkulose der Knochen und Gelenke ; von Dr. Med. Fedor Krause 
(F. C. W. Vogel, Leipzig, and Williams & Norgate, London, 1891).— 
Foster's Bijou Guide to Ilfracombe and Neighbourhood, 1890 (W. R. 
Foster, Ilfracombe).—EKighth Annual Repoit of the Metropolitan 
Public Gardens Association, 1890; first edition (Hutchings & Crowsley, 
Limited, South Kensington).—Klinisch-Experimentelle Studien uber 
Chirurgische Infectionskrankheiten; von Dr. Julius Fessler (Dr. C. 
Wolf & Sohn, Miinchen, 1891).—Die A®tiologie und das Wese’. der 
akuten eitrigen Entziindung ; von Dr. Albert Kronacher (G. Fischer, 
Jena, 1890).—Index-Medicus: Authors and Subjects; Vol. XII. No. 11, 
November, 1890 (friibner & Co., and Lewis, London).—The Abuse of 
a great Charity; by George M. Gould, M.D. (reprinted from the 
Medical News, Nov., 1890).—Addresses delivered on the occasion of 
the Commencement Exercises of Cooper Medical College, November, 
1890; by L. C. Lane, A.M., M.D., and by Edwd. R. Taylor (Goodwin and 
Taylor, San Francisco).— Your First Game of Golf; by G. Hillinthorn 
(Day & Son, Berners-street, London).—-Proceedings of the Society for 
Psychical Research, December, 1890 (Kegan Paul, Trench, Triibner, 
& Co., London; price 3s. 6d.—The Journal of Mental Science, Jan., 
1391; New Series, No. 120 (J. & A. Churchill, London); price 3s. 6d. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at midnight on December 30th, 1890. 


Total accommo- 
dation. 


Eastern Hospital .. .. | 288 
North-Western Hospital | 290 | 
Western se 56 | 16. | | 
South-Western | | 
South-Eastern | 
Northern | 
Gore Farm . | 
| 


| | 150 


164 


* 1 infant and mother. 


Medical Diary for the ensuing THeek, 


Monday, January 5. 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN,.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. Mark's HospitaL.—Operations, 2.30 p.M.; Tuesday, 2.30 P.M. 

HosPiITaL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., amd on 
Thursday at the same hour 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M, 

RoyaL OrTHOPADIC HosprtaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospitaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospitaL.—Ear and Throat Department, 9 A.M. ; 
Thursday, 9 A.M. ‘ 

MEDICAL Society OF LONDON.—8.30 P.M. Dr. Stephen Mackenzie : 
Anemia, its Pathology, Symptoms, and Treatment. (First 
Lettsomian Lecture.) 

Tuesday, January 6. 

Krno’s COLLEGE HospitaL.—Operations, 2 P.M. ; Fridays and Saturdays 
at the same hour. 

Guy’s HospiTaL.—Operations, 1.380 P.M., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

Sr. THomas’s HosprraL.—Ophthalmic operations, 4 P.M. ; Friday, 2P.M. 

CaNCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HospitaL.—Operations, 2 P.M. 

LONDON HOSPITAL.—Operations, 2.30 P.M. 

Sr. Mary’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

Royal INsriruTION,—3 P.M. Prof. Dewar: Frost and Fire. (Adapted 
to a Juvenile Auditory.) 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Sir Hugh Beevor: 
Note on Media for Cultivation of Tubercle Bacillus.—Dr. F. J. 
Smith: Chylosis Aseites.—Mr. Hurry Fenwick: Large Hydatid in 
Pelvis obstructing both Ureters..-Dr. William Hunter : Subacute 
Gastritis.—Dr. 8S. West: Multiple Tubercular Tumours in Brain 
and Viscera.—Mr. Stephen Paget: lmperforate Rectum.—Dr. R. 
Maguire: Acute Verrucose Aortitis.— Mr. E. C. Stabb: Two 
Specimens ¢f Dermal Cysts. Card Specimens : Mr. H. B. Robinson: 
(1) Webbed Fingers and Toes; (2) Cystic Disease of Testicle ; 
(3) Colamnar-celled Carcinoma of Small Intestine. — Mr. W. G. 
Spencer: (1) Lympho-sarcoma in Dog surrounding Trachea and 
Bronchi ; (2) Lympho-sarcoma in Dog surrounding Aorta ; (3) Leuco- 
eythemia in Cat.— Dr. G. Gulliver: Acute Endocarditis of the 
Kight Side, with Pulmonary Embolism. 


Wednesday, January 7. 

NATIONAL ORTHOPAZDIC 10 a.m. 

MIDDLESEX HospItaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

St. BARTHOLOMEW’S Hosp!taL.—Operations, 1.30 P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Bhursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

CHARING-CROSS HosPITaL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

Sr. THOMAS’s HosPITAL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HospitaL.—Operations, 2 P.M. Thursday & Saturday, same hour. 

ST. PETER’S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.— Operations, 


30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospitaL.—Operations, 1.30 P.M, ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a.M. 

Royal FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HosPiTAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 

OBSTETRICAL SOCIETY OF LONDON (20, Hanover-square, W.).—8 P.M. 
Specimens will be shown by Dr. Handfield-Jones, Dr. John Phillips, 
and others. Dr. W. 8S. Playfair: On Removal of the Uterine Ap- 
pendages in cases of Functional Neurosis.—Dr. John Phillips : On 
a case of Death following Vaginal Injection of Acid Nitrate of 
Mereury.—Dr. W. 8. A. Griffith: Case of Obstructed Labour in 
which a large Fibroma of the Ovary was mistaken for the Head of 
an Extra-uterine Foetus. 

Thursday, January 8. 

St. GzorGr’s HosprtaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HOSP!TAL.—Operations, 2 P.M.; Ear and Throat 

De ment, 9 A.M. 

Roya INSTITUTION.—3 P.M. Prof. Dewar: Frost and Fire. (Adapted 
to a Juvenile Auditory.) 

BRITISH GYNZCOLOGICAL Sociery.—S.30 P.M. Annual General Meeting. 
Election of Officers. President's Valedictory Address. Dr. RE 
Smith : On Lacerations of the Cervix Uteri. 

HARVEIAN Society OF LONDON.—8.30 P.M. Dr. J. Edward Squire: 
Remarks on cases of Tuberculosis treated by Koch’s Method. 


Friday, January 9. 
Royal SoutH LonpoN OPHTHALMIC HospitaL.—Operations, 2 P.M. 
CLINICAL Society OF LonpoN. — 8.50 P.M. Annual Meeting. Dr. 
Whipham and Mr. G. R. Turner: A case of Intussusception, with 
Volvulus of the Small Intestine in Two Places. — Mr. G. B. 
Lockwood: A case of Acute Intussusception in a Child four years 
old ; resection ; death from shock twenty hours after operation. 


Saturday, January 10. 


MIDDLESEX HosPiTaL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HOSPITAL. 2P.M.; and Skin Depar 
ment 9.154 M 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(JAN. 3, 1891. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, Jan. ist, 1881. 


|Barometer| Diree- axi- | 

Date. jreduced to} tion | py Wet Radia | mum | Min. | Rain- 
|SeaLevel| of | Bulb. 
and 82°F.) Wind 


| Remarks 
fall. 6.90 a.m. 
Shade. | 


38 27 os Foggy 

q Overcast 
35 81 Overcast 
32 30 oe Overcast 
29 27 ee Overcast 
37 22 ~ Overcast 
39 27 ee Overcast 


Jan. / 


Hotes, Short Comments, & Anstoers to 
Correspondents, 


It és especially requested that early intelligence of local 
events having a medical interest, or which it is Lointite 
to bring under the notice of the profession, may be sent 
direct to this Office. 

Ali communications relating to the editorial business of the 
journal must be addressed “* To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or private in- 
formation, must be authenticated by names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed ‘To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “To the 
Publisher.” 

We cannot undertake to return MSS. not used, 


THE LANCET DURING 1890. 

I is interesting (writes a correspondent) to observe the steady growth 
in the capacity of THe LANCET, which is well illustrated by the 
following statistics. In 1886 it was enlarged to 96 pages, and in 1888 
to 104. In 1888 THE LANCET beat its previous yearly records by 312 
pages ; in 1889 it leaped beyond that to the extent of 27 pages ; and 
‘luring the year just past it has exceeded even that figure by 304 
pages in the year. This huge volume contains in all 14,032 columns, 
of which 584s are allotted to literature concerning medicine and its 
cognate subjects, and 8,184 columns are devoted to advertisements. 
The index alone occupies 104 pages. Calculating from these figures, 
it will be found that the average number of pages allowed 
for each number has been 135, showing an average increase 
of 9 pages in each issue over last year’s volumes. On examining the 
size of the individual impressions it is found that the first number of 
the year and the Students’ Number (Sept. 6th) contained 184 pages, 
the largest number of THe LANCET ever issued. The next largest is 
the number containing the special supplement on life assurance and 
the medical profession, which contained 176 pages. The issue of 
March Ist, containing the report of the Hyderabad Commission on 
Chloroform, contained 160 pages; six numbers contained 144 pages, 
sixteen contained 136 pages, there were thirteen numbers of 128 pages, 
and several containing 120 pages each. This represents the in- 
crease of 304 pages over the previous year. A Special Edition 
of Tur LANCE? was published in connexion with the Hospital Sunday 
Fund, and there were three special supplements. The columns of 
literary matter include reports of clinical lectures extending over 
> columns; nearly 931 columns have been devoted to clinical 
articles, and the cases recorded in the Mirror of Hospital Practice 
required 270 columns. The columns devoted to analysis last year 
amounted to 13 only; while this year close upon 139 columns 
have been devoted to this important branch, and 136 columns 
have been used for notifying new inventions. Annotations have 
taken up 40 columns, and leading articles have reached over 
582 columns, while special articles have extended to 1364 columns. 
About 158 columns have been devoted to the interests of public 
health, and reviews and notices of books occupy 178 columns, Cor- 
respondence has received space to the amount of 460 columns, and 


medical news cover some 415 columns of THE LANCET. Further, the 
Students’ Number referred to above contained 128 columns devoted toin- 
formation concerning the regulations and arrangements of the various 
medical schools and examining bodies. Notices and reports of the 
British Medical Association have occupied 40 columns, the reports 
of the General Medical Council amount to over 67 columns. Over 100 
columns have been devoted to obituary notices, and 40 columns to 
foreign and university intelligence; special lectures have occupied 80 
columns, Thus 5309 columns of matter have been accounted for, and 
the remaining 439 have been taken up with special supplements, 
reports of medical societies, law cases, and parliamentary news of 
interest to the members of the profession, and medical news of a 
general character. 


M. O. H.—The details given do not suffice to enable us to judge of the 
grounds on which the refusal was based. But if it was on the 
assumption that the duty lay with the medical officer of health, the 
practitioner in question was altogether in error. A glance at the 
prescribed duties of health officers will at once show that the 
granting of certificates of fitness to attend school forms no part of 
such duties. Where parents require certificates, there would be no 
objection to the medical officer of health granting them as an expert 
and for a proper fee, unless the terms of his appointment debar him 
from such practice. 


Mr. H. Jones.—No classification of the causes of insanity, so far as we 
are aware, includes the one mentioned by our correspondent. 


THE TREATMENT OF CONSUMPTION.—A PROTEST. 
To the Editors of THE LANCET. 
Srrs,—In the advertisement columns of your last issue I see iodide of 
gold mentioned as “the true germicide and virus neutraliser” in rela- 
tion to the tubercular bacillus, and attached to this somewhat sweeping 
title are the names of two analytical chemists, in brackets, from which 
I gather they desire to brand the discovery as their own. If any person 
interested will refer to THE LANCET of July 21st, 1888, he will find, at 
the end of my original article on the treatment of tubercular phthisis 
by hydrarg. perchlor., the following passage :—‘‘I believe the persalts of 
some other metals (e.g., gold) might be found to have as good a germi- 
cidal effect, if preferred to the mercuric salt.” In view of this com- 
munication, an attempt to claim the use of gold in the treatment of 
tuberculosis as a separate invention would be an infringement on my 
discovery, and doubtless I have only to draw attention to the matter 
for the gentlemen in question to acknowledge that they are about two 
years anda half too late. I may mention that long ago I tried both 
the chloride and iodide of gold in the treatment of consumption, as 
well as the persalts of mercury and other metals, and that I have been 
preparing a paper to submit to you wherein the results so obtained are 
mentioned, but which, through family bereavement, I have not had 
time to finish. Tam, Sirs, yours obediently, 
Lavender-hill, S.W., Dec. 22nd, 1890. F. TAYLOR SIMSON. 


MEDICAL PRACTICE IN SOUTH AMERICA. 


J. A. C.—Opinions about the openings for practice in South America 
for English medical men vary, but that there are many such 
already settled there may be gathered by a glance at the pages of the 
Medical Directory. By comparing the list in the volume just pub- 
lished with those in former issues, it would seem that the number of 
British practitioners in South America is increasing. In Buenos 
Ayres there are now twenty-one, and in Monte Video nine. Most of the 
South American Republics refuse to recognise foreign diplomas, and 
insist upon all who wish to practise passing an examination ; and the 
examiners, being already established, are frequently none too ready, 
it is said, to recognise the merits of new aspirants. In British Guiana 
British diplomas are recognised. We have, however, never heard that 
there is any paucity of practitioners there. As we are frequently asked 
about openings in South America, we should be very glad of any 
authentic information from any of our readers in that part of the 
world. 


An Old Reader.—As regards the general literature on scarlatina, the 
article by Thomas in the second volume of Ziemssen’s Cyclopedia of 
the Practice of Medicine may be referred to. It embodies, amongst 
other things,a fairly complete record of other writers on the same 
subject. One modern contribution to scarlatina is Dr. D. A. 
Gresswell's ‘Contribution to the Natural History of Scarlatina” 
(Clarendon Press, Oxford, 1890). The etiology of the disease from 
the point of view of the Medical Department of the Local Govern- 
ment Board is partly summed up in a separate issue, to be obtained 
from Messrs. Knight and Co., 90, Fleet-street, price 4d., and entitled, 
“ Milk-Scarlatina, 1886,” and from the annual reports of the Medical 
Officer of the Local Government Board for 1886 [C5171] and for 1887 
[C5526-I], procurable from Messrs, Eyre and Spottiswoode, East 
Harding-street, E.C 
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WOMEN’S ORGANISATIONS FOR PREVENTION OF INTEMPERANCE, 


THE Women’s Societies in Ireland for discouraging intemperance have 
addressed themselves to the members of the medical profession in 
Ircland to use their professional influence in favour of the diminished 
use of alcohol. We cannot doubt that the profession will gravely 
consider the representations made to them by the women of Ireland. 
They may not adopt all their conclusions, but they will not ignore 
the amount of drunkenness among men and women, which it should 
be the object of all parties and professions to abate. 

W. G. S.—The practitioners in the neighbourhood should bring the 
case under the notice of the Apothecaries’ Society, the Dentists’ 
Association, and the Medical Defence Union. 


MILK IN CONNEXION WITH SEPTIC DISEASE. 
To the Editors of THE LANCET. 


Sirs,—When an epidemic of infectious disease arises, and nothing can 
be made out as regards its origin, we are often inclined to blame the 
milk-supply, and a poor, unfortunate milkman is set upon and ruined, 
without anything of a positive proof being produced that the milk is at 
fault. Now I venture to put forward a test which will at any rate help 
us, in some degree at least, as to the direction in which we should make 
ourinquiries. If by far the larger proportion of individuals attacked be 
children, it would only be natural to suppose that the milk was in some 
way or other the cause, inasmuch as children are by far the larger milk 
drinkers. If, on the other hand, grown-up people furnish the larger 
number of victims, it is not unlikely defective drainage is the cause. 
As illustrations of the correctness to a certain extent of the pro- 
posed test, I will adduce the facts connected with two different 
epidemics. In the first, by far the greater number of those attacked 
were children, and it was proved that the person who served out 
the milk also nursed a girl who was dangerously ill with diphtheria in 
the house at the very time. In the second instance, no person under 
nine years of age was affected ; generally there were about two in each 
house attacked, and these, where there were basements, were the 
servants. At the time there was a heavy barometric pressure prevailing 
and the road ventilators were smelling badly. Nothing could be found 
wrong with the cows, labourers, water, or sanitary arrangements con- 
nected with the farm or dairy from which the suspected milk came, and 
hence [ think the drainage may fairly be set downas having been thecause 
of the outbreak. From a review of these two epidemics I think, where 
notification is in force,theage of the personsattacked should be given with 
the other information. Now, on almost every occasion when an out- 
break of infectious disease arises, we are counselled by the authorities 
to boil the milk in order to destroy any germs that may possibly exist ; 
but as regards the advantage of this I have always been rather 
sceptical, knowing that they withstand a very high as well as low 
temperature ; and a few days back I consulted various chemical text- 
books as to the point at which milk usually boils, but from none could 
I obtain the information. I then asked one or two persons * hom I 
thought would be sure to know, with exactly the same result. 
However, I subsequently learnt the temperature was from 214° to 218°, 
After this I wrote to Mr. Watson Cheyne of King’s College, one of our 
best authorities on micro-organisms, to know whether the boiling 
of milk was sufficient to destroy all existing germs, and his answer was 
as follows :—‘* The temperature necessary to kill depends upon whether 
the bacteria are in the adult or spore condition. In the spore condition 
in milk it would need somewhat prolonged exposure to a boiling tempera- 
ture (in a water bath) to destroy them, but when I worked with these 
things I found the only certainly successful way was to boil for ten or 
fifteen minutes for three successive days, thus giving the spores a 
chance of sprouting in the interval and catching them as adults.” 
What the value of the milk would be under these circumstances it does 
not require much knowledge to make out. However, whenever an 
epidemic arises, I think we should seize upon the opportunity to per- 
suade the people, at any rate whose houses are attacked, to get their 
sanitary arrangements looked into by someone duly qualified for the 
task, and not allow deficiencies to remain uncorrected till another out- 
break of infectious disease arises. 

I am, Sirs, your obedient servant, 
Surbiton. F. P. ATKINSON, M.D. 


AN ADVERTISING PRACTITIONER AT EXETER. 

THE quiet respectability of medical practice at Exeter has been 
naturally shocked by the distribution of handbills among the patients 
of other practitioners, a’ ing the establish t of the Polsloe- 
road Provident Dispensary, 3, Regent’s-terrace, and the attendance 
there of physician and surgeon at certain hours, at a charge of 1s. a 
week. We must remind the practitioner that such an innovation in 
the methods of practice is not justified by calling the house a dis- 
pensary, or by the omission of the names from the bill. 


R. E. L.—Whilst “‘ erysipelas,” as such, is a notifiable disease under 
Section 6 of the Infectious Disease (Notification) Act, 1889, pharyngitis 
qualified by the adjective “‘ erysipelatous” is not referred to in the 
Section. Where statutory rights <re claimed, the terms of the 


statute in question should be complied with. 


WorK EXHIBITION. 


AN exhibition, arranged under the direction of Messrs. Cassell, Petter, 
and Galpin, was opened this week at the Polytechnic Institution in 
Regent-street. It may be said to represent in a practical form the 
outcome of that firm’s most noted publications —the Popular 
Educator and the Technical Educator. The exhibits include drawing, 
building construction, manufactures in wood, plaster, and metal, 
tools, &c. The exhibition was opened by Sir John Lubbock, Chairman 
of the London County Council, who, in the course of an able speech, 
said that such exhibitions not only were a great boon to exhibitors, 
but also helped to promote commerce and manufacture. He believed 
that the next fifty years would witness as great and marvellous dis 
coveries as the last half century had produced, impossible though such 
a result might seem. The meeting was also addressed by Mr. Arnold 
Foster (representing Messrs. Cassell and Co.) and Sir Lyon Playfair. 
The latter gentleman thought the exhibition was a happy idea, as it 
was a means of the Polytechnic students showing what they could 
do with their hands. The exhibition promises to be one of con- 
siderable attraction and a means of instruction in a most interesting 
form. 


A Subscriber.—The matter should be formally brought under the notice 
of the committee of the hospital. 


Principal.—Our correspondent should show the form to his solicitor. 


ASSISTANTS. 
To the Editors of THE LANCET. 

Sirs,—There seems to me to be one phase of the question in regard 
to the extension of the term of study of medical students to five years 
which has not yet been touched on by any of your correspondents- 
viz., What effect will this extension to five years have upon qualified 
and unqualified assistants? Qualified assistants will be scarcer; con- 
sequently they will require at least £100 per annum, in-door. Two years 
ago I had about twelve applications for a vacancy as qualified assistant ; 
last October I had to wait three weeks for one, give £20 per annum more, 
and allow second-class railway fare. What will it be in four or five 
years’? I fear this scheme will financially improve the position of un- 
qualified men ; instead of getting a man who has had, under the old 
system, three years’ training by practical men, a great number of 
general practitioners will have to get unqualified men (who must be in- 
ferior), and perhaps have to pay them £60, in-door. I think it is time 
that those gentlemen in authority either did not allow these unqualified 
men to be employed or defined their position, so that those who cannot 
afford to keep an M.R.C.S. might employ them. It seems a paradox 
that a medical man is allowed to keep a man to visit, dispense, and 
attend midwifery who perhaps has never been in a hospital as a 
student. Yet if a phthisical patient had a fatal hemoptysis in the 
principal’s absence, or other sudden death occurred from a clear cause, 
the patient not having been attended by a qualified man—if the 
principal gives a certificate he may lose his diploma. Those in authority 
should speak out very plainly on this matter; they are putting qualified 
assistants out of our reach. Let them either sanction or not these 
men's services as assistants ; otherwise, many a well-intentioned prac- 
titioner takes a step in the dark which may be his destructi@. As far 
as my humble opinion goes, I think the medical profession in ten years’ 
time, in the manufacturing towns, will be worked entirely by unqualified 
assistants. Lam, Sirs, yours faithfully, 

December, 1890. G. P. 


THE MEETING OF THE ASSOCIATION OF FELLOWS OF THE 
COLLEGE OF SURGEONS. 
Dr. Collins asks us to state that in his remarks at the above-named 
meeting on the 20th ult. he made reference only to Fellows, not to 
Members of the College. 


A. B. C. should consult a registered medical practitioner. 


DIET IN DIABETES. 
To the Editors of THE LANCET. 

S1rs,—When diabetic patients are getting on pretty well and the urine 
is free from sugar, or nearly so, they often wish to have a little more 
latitude in their diet. The question then arises, Which foods are the 
least injurious to begin with? If physicians who have devoted special 
attention to this disease would kindly inform us, it would be very 
helpfal to many general practitioners. The lists which are given by 
consultants of foods allowed and forbidden do not help us at this stage. 
Last year I allowed a patient peas as a change from cabbage, and now 
he is going on with lentils. I presume these articles are less injurious 
than other cereals. But are they? An authoritative answer would 
oblige, Yours obediently, 

December, 1890. M.R.C.S. 


ERRATUM.—In our annual summary last week, under the heading 
“Army, Navy, and Indian Medical Services,” page 1394, in the 
enumeration of the bers of the tituted Army Sanitary 
Commission, the name of Sir C. C was er ly given in 


place of Sir Joseph Fayrer, K.C.S.1, 
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COMMUNICATIONS not noticed in our present number will receive atten- 


tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Warner, 
London; Dr. Bezley Thorne, London; Sir James Sawyer, Birming- 
ham; Mr. 8. Paget, London; Dr. W. Squire, London; Rev. Horace 
Waller; Dr. Macdonnell, Montreal; Dr. Wolf-Smith; Mr. Edward 
Mark, London; Mr. Blenkarne, Leicester; Dr. J. W. White, Toronto ; 
Mr. Urquhart ; Dr. J. E. Squire, London ; Dr. Pardington, Tunbridge 
Wells ; Mr. Emenson, Scotter ; Mr.G. Smith, Birmingham ; Dr. Leslie 
Phillips, Birmingham ; Mr. F. Venrace, Birmingham; Messrs. Condy 
and Mitchell, London ; Dr. 8. Coghill, Ventnor ; Drs. J. L. Steven and 
Workman, Glasgow; Mr. E. Cotterell, London; Mrs. Gardiner, East 
Dulwich ; Mr. F. A. Davis, London; Dr. Rentoul; Messrs. Krohne 
and Sesemann, London; Dr. Halliday, Paisley ; Signor 8S. Fujos, San 
José; Dr. Philpotts, Birkenhead ; Dr. Cosgrave, Dublin ; Dr. Lombe 
Atthill, Dublin ; Mr. E. J. Powell, London ; Dr. Hartshorn, Junction 
City ; Dr. W. Wallace, Ventnor; Mr. Hirsch, London; Mr. Young 
J. Pentland, Edinburgh ; Dr. Ashby, Manchester ; Messrs. Anderson 
and Co., London; Mr. B. G. Corney, Fiji; Dr. J. M. Atkinson, Hong- 
Kong; Dr. Briggs, Liverpool; Mr. Haywood, Notts; Messrs. Oliver 
and Boyd, Edinburgh; Dr. E. Stevenson, Birkenhead ; Messrs. King 
and Co., London; Dr. J. C. Simpson, London ; Mr. Wethered, Great 
Marlow ; Mr. W. Whitehead, Manchester; Messrs. Wm. Clowes and 
Son, London; Mr. W. 8S. Richmond, London; Mr. Johnson, Kansas 
City ; Dr. Collins, London ; Dr. Hunter, Matlock ; Messrs. Bach and 
Co., London ; Mr. Angus, Burgley ; Mr. Cole, Holywell ; Messrs. Lee 
and Nightingale, Liverpool ; Mr. Haley, Wakefield ; Dr. Wyeth, New 
York; Mr. H. Burton, Murple; M. Berthier, Paris; Messrs. Lloyd 
and Co., Leicester ; Mr. H. J. Rope, Shrewsbury ; Dr.W. Dale, King’s 
Lynn ; M. Jankowski, Switzerland; Mr. Blair, Leeds ; Messrs. Allen 
and Hanburys, London; Mr. Henderson, Sussex ; Messrs. Cassell and 
Co., London; Mr. Green, Derby; M. Schulz, Paris; Messrs. Keith 
and Co., Edinburgh; Mr. White, Chippenham; Messrs. Wright and 
Co., London; Mrs. Faithfull, Wimbledon-park ; Messrs. Hewlett and 
Son, London; Mr. Blount, Paris; Mr. Gorman, Wilts; Messrs. Mason 
and Co., Chelsea ; Mr. Russell, Liverpool ; Mr. Browne, Douglas, Isle 
of Wight ; Mr. Groves, Kilburn ; Dr. Storms, Canada; Messrs. Benson 
and Co., London; Mr. Eaton, Birmingham; Messrs. G. Street and 
Co., London ; Mr. Armstrong, Newcastle-on-Tyne ; Messrs. Murany and 
Co., Paris ; Mr. Sale, Salop ; Mr. Sells, London ; Messrs, Mitchell and 
Co., London ; Dr. Metealfe, Yorks ; Dr. Yoman, Wilts; Mr. Martin, 
Bolton ; Mr. Watson, Glasgow; Mr. Watt, London; Dr. O'Hanlon, 
Durham ; Dr. Sorphioti, Golitz ; Mr. Shipton, Stafford ; Mr. Saunder, 
Manchester; Mr. Newell, Ipswich ; Mr. Lewis, Rainhill; Mr. Scott, 
Manchester ; Mr. Mason, Sheffield; Dr. Zangzer, Zurich ; Dr. May, 
Hanwell; Dr. Hughes, Holyhead ; Mr. Welsh, Stirling; Mr. Cant, 
Lincoln ; Mr. Birchall, Liverpool ; Mr. Brown, Chalford ; Mr. Roberts, 
Sheffield ; Miss Armstrong, Ventnor ; Messrs. Oppenheimer, Sons, and 
Co., London; Mr. J. Williamson, Lincoln ; 
€o., London ; Mr. Miles, Charing-cross; Dr. Barbour ; 
South Wales; Messrs. Bentley and Son, London ; Messrs. Barker and 
Son, London; Messrs. May and Co., Piccadilly ; Clinical; Geddes 
Manufacturing Co., London; J. A. C. ; Gynecologist ; G. P. ; Maltine 
Manufacturing Co., Bloomsbury ; Alpha, London; Jeyes’ Sanitary 
Comp. Co., London ; Pharm. Chem., London ; Secretary, St. Andrew’s 
Hospital, Northampton ; A. H., Bedford ; X., Enfield ; Secretary, The 


Messrs. Kegan Paul and ; 
Dr. Lee, New | 


Hospital, Canterbury; Box, London; Queen Charlotte’s Lying-ir 
Hospital, London ; Spero, Sheffield ; M.D., Finchley-road ; Sanitas 
Co., London; C. E. D., London; Principal; A Subscriber; Morris. 
Tube Co., London; Matron, Bury St. Edmund's. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Wilson, 
Belfast ; Dr. McCulloch, Guernsey ; Mr. Pineo, Merton ; Mr. Hodder, 
Cork ; Mr. Godwin, Oxford ; Miss Liittichau, London ; Mr. Hamilton, 
Stoke-on-Trent ; Mr. Winckworth, Shefford ; Miss Carson, Burton-on- 
Trent; Mr. Pollard, Blackburn; Mr. Banks, Bedford ; Mr. Parsons, 
Burnley; Mrs. Davies, Liverpool ; Mr. Smee, Ryde ; Dr. McDougall, 
Runcorn ; Mr. Wilson, co. Down; Dr. Allen, Durham; Dr. Hughes, 
Holyhead ; Mr. Pollard, Woollton; Mr. Oliver, India ; Mr. Heywood, 
Manchester ; Mr. Jones, Aberystwith ; Mr. Pearce, Eday ; Dr. Stais, 
Greece ; Mr. Tully, Hastings; Dr. Stanley, Attercliffe ; Dr. Pardey, 
Tasmania ; Dr. Hazleton, Essex ; Mr. Jones, Dowlais ; Mr. St. Aubyn, 
co. Wexford; Mr. Wells, Cuckfield ; M. Corby, Paris; Mr. Barcroft, 
Wilts; Miss Tozer, Wimborne; Mr. Owen, Fishguard; Dr. Singh, 
Bombay; Mr. Jones, Colchester; Dr. Waldo, Paris ; Messrs. Bryant. 
and Co., Toronto; Dr. Venis, Benares, India; Miss Rogers, North 
Wales; Mr. Tait, Golsple; Mr. Hinde, Bloxam; Messrs. Robinson 
and Co., Chesterfield; Mr. Davies, Lampeter; Messrs. Watkins and 
Osmond, London; Mr. Detmold, Bournemouth ; Mr. Hanson, South 
Hampstead; Mr. Cornish, Manchester; Professor Buchanan, Wat- 
ford; Mr. Howard, Norfolk; M. Rogosinski, Warsaw; Mr. Rucker, 
St. Petersburg; Mr. Tyte, Minchinhampton; Mr. MacRae, Hemel 
Hempstead ; Mr. London, Acton; Messrs. Mardon Bros., Bishop 
Stortford ; Mr. Gonnan, Mere; Mr. Cullman; Miss Hooper, Upper 
Baker-street ; Mr. Williams, Carmarthen; Dr. Drummond, Malvern; 
Mr. A. Smith, Croydon; Miss Sloan, Pitésburg; Mr. Hornibrook, 
London; Dr. Milton, Cairo; Mr. Myers, Birmingham ; Mr. Clouting, 
Thetford ; Mr.Wynne, Nottingham; Mr. Buckland, London; R. G. B. ; 
Elder, London; Surgeon, London; W. T., Manchester; Inspector 
of Poor, Orkney; H.C.S., London; Alpha, Birmingham; Letture 
Scientifische, Geneva ; Lorna, London ; C. R., London ; Surgeon, East 
Dulwich ; 246, Commercial-road, Peckham; Fides; Surgeon, Rhondda 
Valley; J. 8. R., Sandwich ; 1, Richmond-place, Manchester; South 
Yorkshire, London ; Leeds, London; Oldfield; Secretary, Orkney 
Islands; J. G., Tenbury; X. Y. Z., London; H. B., London; M.D., 
Birmingham ; G. W. M., London; M.B., Birmingham; Vendor, Bir- 
mingham; Binaural, London; H.T. G., London; Alpha, Bourne- 
mouth ; Surgeon, Liverpool ; Medicus, London ; East-end; H. W. H., 
Leeds; A. A. L., London; Delta, London ; A. C., London; Borough, 
Malvern; Sylvanus, London; M.B., Chard; A. B., London; Studens 
Latinus, London; Zion, Antrim; J. A., London; X.L., London; Public 
Health, Edinburgh ; Medicus, Margate ; Medicus, Newark. 


NEWSPAPERS. —Cork Constitution, West Sussex Gazette, Birmingham Post, 
Manchester Guardian, Belfast News Letter, Bristol Times, Surrey Comet, 
Teesdale Mercury, Leicester Post, Kilkenny Journal, Shefield Daily 
Telegraph, Leeds Mercury, Architect, Liverpool Daily Post, Spectator, 
Metropolitan, Surrey Advertiser, Law Journal, Guy's Hospital Gazette, 
Builder, Pharmaceutical Journal, City Press, Mining Journal, Bury 
Free Press, Cheshire Examiner, Reading Mercury, Weekly Free Press 
and Aberdeen Herald, Local Government Chronicle, Retford and Gains- 
borough Times, Carlisle Journal, Hebden Bridge Times, Belgian News 
(Brussels), Sanitary Journal, Windsor and Eton Express, Hertfordshire 
Mercury, Argosy (Georgetown, Demerara), Zoophilist, Bolton Weekly 
Journal, Ilfracombe Chronicle, Journal des Etrangers, &c., have been 
received, 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


£112 Six Months .. 
TO CHINA AND INDIA ......... 
To THE CONTINENT, COLONIES, AND UNITED 


Ditto 11 8 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed “‘ London and 
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